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Dental 
Observations 
in Reference to 


Gum -Gripped 
Teeth 


Prescribe 
Pyrozide Powder 
and compare 
results 















Doctor, if you had a precious gem, 
would you be apt to select a mount- 
ing of some soft material that would 
not be secure? No, you would de- 
mand a firm, strong, secure mount- 
ing that would grip the gem safely. 


By the same token, valuable teeth 
should be gripped firmly by healthy, 
firm gums. No matter how healthy 
the teeth are they will not serve 
long, useful lives if the supporting 
tissues are not firm and healthy. 


Dentists everywhere use DENTINOL 
at the chair and prescribe PYRO- 
ZIDE POWDER for home use in 
order to keep the mouths of their 
patients healthy. Try this combina- 
tion for the treatment of sore, 
spongy, bleeding gums and you will 
find it a most beneficial aid to oral 
hygiene. 


The 
Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 
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By FRANK A. DUNN, D.D.S. 
Pinch-hitting for Mass 


‘Do you want to write The Corner?’” asked Mass. 
“Certainly,” said I, knowing why he wanted me to 
write it. He knew that his eloquence deserved a pat 
on the back and,a ‘““Well, old man, you surely knocked 
‘em pop-eyed that time!” But having won numerous 
prizes for modesty he couldn’t very well pat himself 
on the back and tell how he had knocked ’em pop- 
eyed. However, that comes in the second act. Here is 
the first: : 

Place, Pittsburgh; scene, Hotel Henry dining 
room, looking like a bit of fairyland; tables forming 
a hollow square, potted palms in the square, gorgeous 
flowers on the tables, beautiful decorations overhead ; 
present, forty-five members and guests of public 
speaking study group; Frank A. Dunn, conductor. 


As the cour de fruits maraschino were being served, 
the headwaiter presented the bill to me. I made out 
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Graduating exercises of the Dr. Dunn School of 
Oratorical Gymnastics 


a check in payment. The headwaiter said that he was 
sorry but he couldn’t accept the check; he must have 
cash. I told him the check was as good as cash, but he 
repeated that he couldn’t accept the check and that 
he must have cash. The hotel manager had told him 
not to accept a check. I ordered him to bring on the 
hotel manager. Came the hotel manager, somewhat 
pompous, who courteously but firmly said that pay- 
ment had to be made in cash. I insisted that the check 
was as good as cash, whereupon he said quite audibly 
that my last check had been protested and they had 
had trouble getting the money. I told him that it was 
not my personal check but one that I had endorsed. 
Sharp words passed and he ordered the headwaiter 
not to serve the dinner until the bill had been paid 
with cash. 

That was annoying and embarrassing, and also 
alarming to the guests. I had only $10.00, so Mass 
went scurrying down one side of the tables and Pop 
Garman down the other to see if they couldn’t raise 
the cash. The Irish in Drs. Moriarty and McMasters 
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was aroused. In extremely expressive, if inelegant, 
words they told the hotel manager what they thought 
of him, and they also put in $10.00 to help pay the 
bill. Ihe hotel manager had been backed into a cor- 
ner and Drs. Moriarty and McMasters undoubtedly 
would have socked him if it hadn’t been for the 
women present. Everyone’s nerves were on edge by 
this time, but finally the money was collected and the 
bill paid. 

Things were becoming serene when in bounced the 
manager again, waving Dr. Moriarty’s ten dollar bill 
under my nose. He said it was counterfeit. It looked 
like a row in earnest, and at this moment it was best 
to introduce the hotel manager. He was Dr. Paul J. 
Aufderheide, of Cleveland, President of the Ohio 
State Dental Society, who had come to the dinner as 
my guest. He played his part with professional skill. 
Anyone desiring a first-class hotel manager will do 
well to obtain the services of Dr. Aufderheide. 


With that all squared up, Dr. Garman, President 
of the Odontological Society of Western Pennsyl- 
vania, was presented with a neatly bound book in 
appreciation of his excellence in graceful gesticula- 
tion. When he opened the book it was one of those 
trick affairs loaded with a miniature firecracker. It 
went off with a bang that nearly threw his head off 
his shoulders. 

Dr. Garman then stepped into an adjoining room 
and returned with a package. In a few finely chosen 
words he presented the package to me with the best 
wishes of the group. Not so good! It was ten times 
the size of my gift to him and would probably make 
ten times as much noise. But it turned out to be a 
beautiful humidor, with a pipe that would cheer the 
cockles of a pipe-smoker’s heart with happiness and 
gratitude, and it surely did. 

Mass took exception to my remark that after many 
years of quite close observation I knew how to please 
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women. “Whaadyumean quite close?” he said. And 
I explained that my observations, of course, were all 
ocular. Whereupon Lenore Downes horned in with 
“Did you say osculare” (My Countrymen, a wise 
crack, that.) 


Each member had two or three brief talks to give, 
and they were given with everything that a finished 
speaker should have, including slight touches of 
psychoaphonia. Psychoaphoniacs, by the way, were 
described and discussed in a scholarly manner by 
Mass. He knew them as if they were his own broth- 
ers and sisters. 


Friends of Mass, wherever you are, in jail or out of 
jail, give ear to this: If you want a really expert be- 
fore- in-the-middle- or after-dinner speaker call on 
Mass. Seriously, he certainly did knock Jack Downes 
and me pop-eyed with the sheer goodness of his pre- 
sentation at this dinner. 

The printed program'was a work of art and clever- 
ness, thanks to Dr. Ted Christian and Jack Downes. 
The degree of B.O. (not Life Buoy, tsk, tsk,—Bache- 
lor of Oratory) was conferred on the members of the 
class. 


And then after the dinner I motored out to spend 
the night with Mass and Mrs. Massol at their home. 
And what a home—warming to the eye, and even 
more warming to the heart. Books, books and books 
that seemed to be just sitting around like dear old 
friends ready for a chat. Mass explained that many 
of them were inscribed by the givers. There was one 
with Larry Dunham’s name on the fly leaf, and an- 
other with Bill Williams’ name on it. 

And blest if there wasn’t an illustrated Gray’s 
“Elegy” inscribed with my name. I had often won- 
dered what had happened to that book. 
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George Eastman 


N the lives of most men, three overwhelming de- 
sires dominate their careers: the desire for wealth, 
the desire for life, and the desire for a wife. 

George Eastman cared for wealth only to give it 
away; he cared for life only so long as he considered 
his work unfinished; he evidently cared for a wife 
not at all as he never had one. 

Wealth poured in upon him without apparent 
effort. His greatest effort with money was to give it 
away, to give money in a logical and helpful manner 
for the benefit of humanity. 

The list of his benefactions is staggering in its 
financial value; but when one stops to consider the 
immense amount of time that he gave to the consid- 
eration of the plans and needs of these recipients of 
his generosity and then of the immense amount of 
time that he gave to the long list that he turned down, 
one wonders when Mr. Eastman got time to sleep 
and to eat. 

As an inventor and the patron of inventors he will 
ever stand in the forefront of those who have made 
photography, both professional and amateur, a part 
of our lives. He it was who made the great strides 
in radiography possible, and his contribution to the 
moving pictures equalled that of Edison. 

Through the development of the dental x-ray film, 
Mr. Eastman became interested in children’s den- 
tistry and founded and endowed the Rochester Den- 
tal Dispensary. 

He founded the London Dental Clinic, the Rome 
Dental Clinic, the Paris Dental Clinic, the Brussels 
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Dental Clinic, and the Stockholm Dental. Clinic. 
He gave eight million dollars for the free care of 
children’s teeth in Europe and America. What other 
philanthropist in the world’s history has so contrib- 
uted to the welfare and comfort of the world’s chil- 
drenr 

When he wrote that note—‘My work is finished, 
Why wait?’”—he must have forgotten about his splen- 
did efforts to rectify and simplify the calendar. Think 
how simply we could keep our books and appoint- 
ments if there were four weeks in every month and 
thirteen months in every year, the first of every month 
on Monday, the last of every month on Sunday! If 
this great reform for which Mr. Eastman worked 
so earnestly, as well as the metric system to which he 
gave much time and effort, could be made the law 
and the custom of this country, we would indeed 
enter into a new era of advancement. 

‘Just think of it! We are too lethargic to count our 
days and months correctly, and we prefer the intri- 
cacies of the old English measurements to the accu- 
racy and simplicity of the metric system. 

In photography of every description and in help- 
ful, wise, and efficient philanthropy, George East- 
man’s work was done and done thoroughly. 

In those great reforms in weights and measures, 
and in that even more important revision of the cal- 
endar, we may individually and collectively help to 
accomplish his very earnest wishes. 

An unselfish man has come our way and has made 
the world better and more livable for his compa- 
triots. For dentistry he has been a most helpful ally. 
Let us cherish his memory. 


—Rea Proctor McGee 


Ss ih a, 
May, 1932 903 














In Defence of 


DOCTOR DEWEY 


By Natuan Sinat, D.D.S. 


RONI a number of sources 

has come the request that 

the writer present a critical 
analysis of certain statements 
relative both to the writer and 
to health insurance made by the 
president of the American Den- 
tal Association. 

There are those who contend 
that the president should speak 
less emotionally and on the basis 
of either first-hand knowledge 
or authoritative information. 
They forget that many demands 
are made on the president: he 
must travel; he must speak; he 
must organize committees; he 
must mould opinion. It is un- 
questionably within the power 
of the president to determine 
the extent to which these efforts 
shall take the place of such less 
obvious exertions as calm, ob- 
jective thought, projective rea- 
soning, and analytical reading. 
To contend otherwise is to deny 
one of the main perquisites of 
high office. 

The writer finds it difficult 
to fly into a rage over the state- 
ments made by the president in 
St. Louis, as reported in the 
March number of OrAt Hy- 
GIENE.* ‘The president draws 
the conclusion, on the basis of 
a note written in Cincinnati, 
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that the writer regards health 
Insurance as a panacea for all 
the economic ills of medicine 
and dentistry. 


The fault here probably does 
not lie with the president, but 
with his system of news collec- 
tion. The president’s reporter 
apparently transmitted only the 
note in the form of a news 
“flash” without transmitting 
sufficient details—especially the 
detail that the profession should 
take no hurried action, favora- 
ble or unfavorable, on any plan 
presented. The reporter failed 
to point out to the president 
that substantially the same state- 
ment was already on his desk 
and in the hands of some 90,000 
physicians through the Decem- 
ber Bulletin of the American 
Medical Association. 

Had this fact been presented, 
the president could have referred 
to the Bulletin for the following 
statement: 

“If, on the other hand, the 
first step leads to the conclusion 
that there are medical and den- 
tal problems, then comes the 
second step of considering possi- 
ble solutions. While these solu- 
tions include many other than 
health insurance it is vital that 
the professions calmly and ob- 
jectively consider each one. If 
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it is the final opinion of the pro- 
fessions that none of the pre- 
sented solutions are acceptable, 
then it is vital that the profes- 


stons provide something better.” 
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To anyone who contends that 
the president should have been 
acquainted with the contents of 
such an important publication, 
that one who speaks should also 
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read, it must again be pointed 
out that the duties of his office 
are extremely pressing. 

There are also those who ‘are 
prone to be critical of the presi- 
dent’s utterances not only on 
health insurance but on general 
questions of economics. They 
point out that dogmatic state- 
ments concerning the economic 
structure of our _ population, 
its ability to pay for dental care, 
and like utterances, call forth 
smiles rather than arguments 
from economists and serve to 
give weight to the charge that 
the profession is ignorant of eco- 
nomic and social problems. If 
this be true, it is not the first 
instance of wandering afield by 
one who occupies a high office. 

Some take issue with the pub- 
lished statements on health in- 
surance and panel dentistry. 
They point out the apparent 
lack of sequence in reasoning 
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when, in the same address, panel 
dentistry is presented as extreme- 
ly dangerous to professional and 
public welfare and, a few para- 
graphs later, in discussing cer- 
tain plans, the statement is 
made: “The advantage of these 
plans .. . is that the profession 
makes up its own panel and list 
of fees.” 

To base conclusions on these 
statements is dangerous; there 
is always the chance that a 
stenographic report might be in 
error. 

Finally, the charge has been 
made that important issues have 
been clouded by “red herring” 
details. If this be true, it is but 
evidence of natural human frail- 
ty and should be recognized as 
such by the profession and the 
public. If there is any greater 
loss of public confidence because 
of it, the public should be criti- 
cized for its lack of discernment. 





Next Month 


“My Life 
in Dentistry” 
By Dr. C. N. Jounson 
The human story of the best- 


loved man in dentistry who tells 
gaily of his humble early days. 
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Dispensary Record” 


Captain Henry Lomb, the father of oral hygiene in our public 
schools, and the late Dr. William W. Belcher, one of the dispensary 
committee who as editor gave the work publicity in the 
and in ORAL HYGIENE, which helped to 
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finance the work at a most critical period. 


The Dental Dispensary 
and Oral Hygiene 
Movement 


A History by Freperick W. Prosgus, D. D.S. 


N honoring the memory of 
Captain Henry Lomb and 
Dr. William W. Belcher, 
both of whom rendered conspic- 
uous service in the establishment 





*Read at a Memorial Meeting of the 
Seventh “District Dental Society of the 
State of New York and the Rochester 
Dental Society, at the Rochester Dental 
Dispensary. 
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of the Rochester Free Dental 
Dispensary and the first chil- 
dren’s dental clinic in the United 
States (February 22, 1905), the 
dental profession can well feel 
proud of what has been achieved 
in dental health for the past 
quarter of a century throughout 
the world. To this movement 
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no individual has_ unselfishly 
contributed more for its success 
than either of these men, whom 
it is an honor to have had as co- 
workers in the past. 

Pope has said: ‘“Truth needs 
no flower of speech,” so he gives 
me hope that I may be able to 
give a brief sketch of the dental 
dispensary movement in Roches- 
ter. 

For the past thirty-six years, 
the movement for free dental 
service in the dental profession 
has found Rochester’s dental his- 
tory replete in the establish- 
ment of clinics, hospitals, and 
dispensaries for services to the 
worthy poor, and in the estab- 
lishment of children’s clinics and 
dispensaries, relief stations, and 
educational departments’ to ac- 
quaint people with the knowl- 
edge that oral hygiene, or mouth 
cleanliness and health, is a ne- 
cessity to the individual.’ 

In 1893 and 1894 there was 
established at the City Hospital*® 
by the Rochester Dental Society 





1In 1919 there was established a den- 
tal department in the Industrial School 
at Okolona, Miss. The president of the 
school was Wallace Battle, Ph.D. Miss 
Mary Sykes came to Rochester and en- 
tered the Dental Dispensary in 1918. 
The cost of her training was met by 
$2.00 donations from dental patients and 
business houses we were dealing with. 

The equipment was donated by the 
dental manufacturers and dealers. 

So far as I know Miss Sykes was the 
first colored girl to take up oral health 
work for her people. 

2At a meeting of the Seventh District 
Dental Society of the State of New 
York, held April 28, 1891, Dr. H. S. 
Miller discussed a paper, ‘‘Hospital Den- 
tistry,” by G. L. McClune, State Hos- 
pital, Ovid, N. Y., and presented a 
resolution to have a free clinic at the 
City Hospital. Steps were taken to in- 
augurate it publicly. The subject was 
discussed, and the following committee 
was appointed to take charge of the 








May, 1932 


a free dental clinic for those un- 
able to pay for dental services. 
Members of the society con- 
tributed their time without re- 
muneration to serve at this 
clinic. Because of the lack of 
support it was discontinued. 

Also, during the nineties,’ 
there was established at the 
State Industrial School a clinic 
which later came under the op- 
erative guidance of Dr. Lewis 
H. Gilbert. This was a splen- 
didly conducted clinic. The 
work Dr. Gilbert did there was 
as thorough and as carefully 
done as any work which I saw 
in his private practice. Dr. Gil- 
bert left a splendid record i 
this work. 

Dr. Gilbert’s place was filled 
by the writer, under the first 
dental civil service appointments 
established by the State of New 
York. It was not possible to im- 
prove upon the operative pro- 
cedures of Dr. Gilbert. How- 
ever, the addition of a chair to 
the girls’ department made it 





matter: Drs. H. S. Miller, C. T. How 
ard, F. H. Lee (Auburn, ms Be 

At the same meeting, Dr. Mi ller 
moved that (in lieu of taking subscrip- 
tions) twenty-five dollars from the treas- 
ury of this convention be appropriated 
for the new dental infirmary; also that 
the matter be referred through the com- 
mittee to the Rochester Dental Society. 

At a meeting held on April 26, 1892, 
Dr. Miller reported everything ready to 
open the Free Dental Dispensary at the 
City Hospital, except the operating chair. 
On motion by Dr. Miller, the president 
appointed a committee of three—Dr. H. 
S. Miller, L. Requa, and J. W. Cowan 
—to take names of those who would 
operate at the Free Dispensary on cer- 
tain days. 

3It was not necessary to procure a 
license by charter as the clinic worked 
under the hospital authority. 

4Followed Dr. McClune’s paper (re- 
ferred to in footnote 1), read before 
the Seventh District Dental Society, 
April 28, 1891. 
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possible to make this depart- 
ment nearly 100 per cent with 
respect to fillings and good 
mouth hygiene. There was then 
established the rule that each 
new arrival should be seen and 
cared tor. At the end of two 
years every one in the girls’ and 





Captain Lomb as a volunteer 


in 61. 


primary boys’ departments had 
all necessary work done and 
their mouths put in sanitary 
condition. All the new arrivals 
(boys)—first, second, and third 
divisions — after hospitalization 
had their teeth cleaned and all 
abscessed and _ pus - producing 
teeth removed for sanitary rea- 
sons.” 





5As far as I know this is the first 
official record of oral hygiene and of 
the removal of infected teeth, to pre- 
vent infection and promote sanitation, 
Carried on outside private practice. 
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At the thirty-third annual 
meeting of the Dental Society of 
the State of New York, held in 
Albany, May, 1901, I read a 
paper on “Dentistry in State In- 
stitutions.” This paper was pub- 
lished in the New York State 
Dental Society Transactions® 
and was the first dental report 
on state institutions. 

The society enthusiastically 
approved the paper and ap- 
pointed Dr. William Dean, of 
New York City, chairman of a 
committee composed of Dr. F. 
Le Grand Ames, of Albany, and 
the writer, to have printed and 
mailed to each member of the 
legislature a copy of the paper 
and also to report to the society 
suggestions for developing this 
work. Dr. Dean procured an 
old copy of a paper by Dr. Wil- 
liam Carr, of New York, on 
the health law and mailed it to 
the members of the legislature. 
This was only after a long de- 
lay and much urging by Dr. 
Ames and me that the commit- 
tee do something. I became dis- 
gusted and the work was taken 
up by others for a year or two, 
the most enthusiastic follower 
being Dr. J. O. McCall. As we 
did not have enough support to 
bring about the needed changes, 
my efforts failed to bring the 
reforms so badly needed at that 
time. 

The annual report to the 
governor for the years 1891, 


1892, 1893, and 1894, of the 


6Proseus, Frederick W., ‘‘Dentistry 
in State Institutions,” Transactions, 
Dental Society of the State of New 
York, p. 109, 1901. This paper was read 
at the thirty-third annual meeting of 
the society, held in May, 1901, at Al- 
bany, N. Y. 
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State Industrial School, Roches- 
ter, New York, was also incor- 
porated in the annual report of 
the medical department of vari- 
ous state institutions where den- 
tists were employed. Dr. George 
C. Lowe and others followed in 
this work. 

The dental dispensary move- 
ment and the oral hygiene move- 
ment are practically synonymous 
and have their root, or origin, 
in the dental profession through- 
out the United States. These 
movements did not just happen: 
they came as the result of the 
arduous and constant effort’ of 
some of the best thinkers in the 
profession. 





7Atkinson, C. B., ‘‘Prophylaxis in the 
Field of the Dental purest w ar 
tional Dental Journal, 371, 

Chase, H. S., “Dental Ate Sitaiee 
D. Assn. Trans. Dp. 51, 1865. 

‘‘Dental Hygiene,”’ Journal A.D.A. 

Discussion. Jtems of Interest, 1902. 

Fones, A. D., Office Records. 


International Dental Journal, April, 
02 


Kingsley, N. W., “‘Woman—Her Po- 
sition in Dentistry,’ Herald of Dentis- 
try, Vol. 3, p. 1, January, 1884. 

McLain, A. . “Prophylaxis or 
Prevention of Dental Decay,’”’ Dental 
Register, Vol. 24, p. 158, 1870. 

Mills, G. A., “How to Keep the Teeth 
Clean and Healthful,” Dental Cosmos, 

Vol. 22, p. , January, 1880. 

ado Dentistry,” Proceedings 
Southern Dental Association, 1902. 

Proseus, F. W., “‘The Profession and 
Its Relations to the Artisan and the 
Layman,” Dental Cosmos, Vol. 40, p. 
769, 1898. 

Report of Ohio Dental Society, De- 
cember, 1871, wherein Dr. J. Taft re- 
ports on Dr. Arthur’s work, Dental 
Office and Laboratory, May, 1872. 

Rhein, M. L., “Oral Hygiene,” New 
England Journal of Dentistry, Vol. 3, 
p. 315, October, 1884. 

———— Dental Cosmos, Vol. 45, p. 
628, August, 1903. 

Smith, D. D., “Prophylaxis in Den- 
tistry,’”’ International Dental Journal, 

89. 


Transactions Southern Dental Asso- 
ciation, Southern Dental Journal, 1888. 

Wright, C. M., “Plea for a Sub- 
Specialty in Dentistry,” International 
Dental Journal, Vol. 23, p. 235, April, 
1902. (Thus Dr. Wright conceived this 
plan about 1877.—Fones.) 
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Back in the nineties the great- 
est man in the history of oral 
hygiene, Dr. D. D. Smith, of 
Philadelphia, set the whole den- 
tal world vibrating by showing 
the results he obtained in re- 
storing and maintaining the 
health of his patients by estab- 





Mrs. Alice E. Belcher, who 

edited ORAL HYGIENE for sev- 

eral months during the last 1ll- 
ness of her husband. 


lishing mouth hygiene. Dr. 
Smith was considered radical at 
that time by many of the leaders 
in his profession. I have seen 
men leave the assembly hall 
where he was essayist, saying 
they would not listen to such 
extreme views. At the Golden 
Anniversary of the Philadelphia 
Dental College,’ Dr. Smith pre- 
sented his patients at his office 


8Celebrated in 1900. 
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for inspection by those attending 
the anniversary celebration. Our 
beloved Dr. Hofheinz told me 
he spent nearly four hours in 
the office of Dr. Smith, and that 
some of the most prominent 
people in Philadelphia and. in 
the country sat for a long time 
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Rochester Dental Society on 
“The Education of the Public 
in Regard to Oral Hygiene.” 
Previous to this the Seventh 


District Dental Society had 
been having papers presented 
upon this subject. 


On April 9, 1901, Dr. Fred 





Captain Lomb (center) and comrades at Gettysburg. 


while this inspection was going 
on. Some of them told Dr. Hof- 
heinz of the remarkable im- 
provement in their health, ‘the 
result of Dr. Smith’s hygiene 
program. After that meeting all 
doubt was removed about the 
truth of Dr. Smith’s theory. 

The truth about oral hygiene 
became world-wide. 

On March 12, 1901, Dr. 
Harry L. Belcher, of Buffalo, 
brother of Dr. W. W. Belcher, 


presented a paper before the 





Messerschmitt presented 2 
paper on “Operative Prophy- 
laxis of the Oral Cavity.” The 
discussion was opened by Dr. 
H. H. Tompkins, of Utica, 
N. Y. Dr. Messerschmitt had 
just returned from New York 
where he had been associated 
with Dr. Victor Hugo Jackson, 
one of the greatest dentists of 
all time. Dr. Tompkins had 
just developed a set of instru- 
ments for this work. They are 
standard today and have been 
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copied many times but not ex- 
celled. This paper and its dis- 
cussion were the most practical 


and the clearest that had ever 


been presented to our society. 

For some time Dr. Frank 
Sibley had been interested in the 
work being done for the chil- 
dren at the State Industrial 
School, and on June 11, 1901, 
Dr. Sibley and I were appointed 
a committee to report on the 
question of whethef* the society 
should give free service to the 
hospitals. 

About this time the National 
Dental Association was desirous 
of examining the mouths of the 
children in the public sehdols,in 
the. United States, for’the pur- 
pose’ of establishing data as to 
dental decay and‘mouth condi- 
tions generally. One of the most 
versatile writers of the time was 
Joseph O’Connor,. of the Roch- 
ester Post Express. He. did 
not write encouragingly of such 
movements, and the Board of 
Education, of which our es- 
teemed Dr. Saunders was a 
member, was reluctant to give 
its consent. Of the larger cities, 
Rochester was one of the few 
that did not furnish its quota 
to the national examination. 

On February 11, 1902, Dr. 
Sibley reported for the Hospital 
Committee. The report was ac- 
cepted and the committee dis- 
charged. A motion was carried 
that the writer be appointed to 
arrange for free dental services® 
for the City Industrial School, 
if desired by the management. 





9Four years after the essayist asked 
for compulsory legislation to care for 
the poor in dispensaries. Dental Cosmos, 
Vol. 40, p. 769, 1898. 
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On May 8, 1902, Dr. B. G. 
Saunders reported that the ex- 
amination of the mouths of the 
school children was not to be 
allowed, but that the teaching 
of oral hygiene in our public 
schools was favorably received 


Dr. Rudolph H. THofheinz, gen- 
tleman, diplomat and able pro- 
fessor of dental science. In his 
office Captain Lomb asked for 
help to examine the teeth of 
children in the public schools 
and there he volunteered to assist 
in financing the dental 
dispensary. 

by the members of the Board of 
Education. 

On February 10, 1903, at the 
regular meeting of the Roches- 
ter Dental Society, Dr. I. C. 
Edington, now of Rockville 
Center, L. I., reported on the 
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lectures he had given in the pub- 
lic schools under’ the auspices of 
the Public Health Association. 
It might be well to mention 
here that the Public Health As- 
sociation was practically the 
nom de plume of Captain Henry 
Lomb,’ 





teeters 


Dr. Frank T. Sibley, who be- 
came interested in the dental 
work being done at the State In- 
dustrial School, and made the 
motion which led to the estab- 
lishment of the dental 
dispensary. 


About 1895 or 1896, after 
Dr. Messerschmitt located in 
Rochester, Dr. C. F. Bunbury 
associated himself with Dr. 
Hofheinz. At this time Dr. W. 
W. Belcher came here from 
Seneca Falls, and later Dr. 
(. G. Burns and some others 


10The father of oral hygiene in our 
public schools. 
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joined the Seventh District 
Dental Society and helped to 
make it the strongest and most 
eficient dental society in the 
United States. Many of the 
most prominent leaders of the 
profession came to Rochester 
and addressed its members with- 
out remuneration. This spirit 
was reflected in the Rochester 
Dental Society, and the two so- 
cieties worked hand in hand, 
thus making a most happy com- 
bination in the accomplishment 
of results beneficial to the pub- 
lic and to the profession. 

In 1904, Captain Henry 
Lomb, through the Public 
Health Association, wished to 
have examined the teeth, eyes, 
tonsils, and throats of the chil- 
dren in the public schools. He 
conferred with his dentist, Dr. 
Hofheinz, and me. We met in 
the private office of Dr. Hof- 
heinz. Captain Lomb was seated 
upon the couch, his hands folded 
upon his knees, his eyes closed, 
as he told us of his wishes. 

It was his desire to have each 
child examined and to have a 
blank showing the condition of 
the teeth, eyes, and throat fur- 
nished the parents. He also 
wished to have established a 
health museum where there 
could be shown the methods to 
be employed in the maintenance 
of health among infants and 
older children; rooms equipped 
with sanitary plumbing; kitchen 
utensils; and, in fact, everything 
pertaining to the promotion of 
health that was used in the 
home. .He felt that if these 
health exhibits could be shown 
in such a museum, the people 











914 ORAL HYGIENE 


would more rapidly assimilate 
the knowledge which he was so 
desirous that they have. If our 
society would have these exami- 
nations made, he would pay the 
members for their time on an 
hourly basis at any price which 
was reasonable for them to ac- 
cept. He was assured that the 
society would co-operate whole- 
heartedly in this work. 

When he had finished, he was 
asked if he would care to listen 
to a program which the society 
had been trying to carry out for 
a long time. He became deeply 
interested, and when the dental 
hospital program was outlined, 
he asked what it would cost to 
inaugurate such service. He was 
told that from $300 to $600 
would buy fair equipment and 
that since he was a neighbor of 
Mr. Frank Ritter, manufac- 
turer of a famous dental chair, 
it might be possible for him to 
persuade Mr. Ritter to donate 
a dental chair. Captain Lomb 
said, ““My dear doctor, if your 
society will do this, I will pay 
for it.” 

The Hahnemann Hospital had 
made an offer to accept the den- 
tal clinic. Miss Bessie Gould, 
who was serving on the Board 
of Directors of the hospital, and 
Mr. George D. Hale offered 
their services and assistance in 
raising funds to establish such 
a department for the Rochester 
Dental Society. Captain Lomb’s 
offer was then taken to the so- 
ciety and accepted; and the 
committee of one was made a 
committee of five—Drs. W. W. 
Belcher, W. W. Smith, B. S. 
Hert, L. S. Gilbert, all selected 
by me as the chairman. 
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The City Hospital and the 
Homeopathic Hospital also ex- 
tended invitations to the clinic. 
After the offer of the Hahne- 
mann Hospital was withdrawn, 
the committee visited the other 
hospitals and favored going to 
the Homeopathic, except for the 





Dr. I. C. Edington, now of 
Rockville Center, L. I., who be- 
came our first lecturer on 


dental health. 


reason that the quarters were in: 
the basement and hardly suita- 
ble for the work we were start- 
ing. 

A communication requesting 
us to accept rooms at the Public 
Health Association headquar- 
ters, 32 South Washington 
Street, was received and ac- 
cepted. The Health Association 
was to furnish the registrar, 
keep all records, and assist the 
society in making the work efh- 
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cient. The committee met with 
the secretary, who assigned us 
a room, to the south of the 
building, with a small window 
unsuitably located, in which to 
place our equipment. To the 
north of the building, facing the 
Erie Canal, was a good-sized 
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was never able to figure out 
how this was done. Maybe the 
secretary of the Health Associa- 
tion saw that it would be an 
all-night session if he did not 
grant our request. 

We were very happy, and the 
members went to work and got 





Office: 


Membership Open to All. 


Rochester Public Health Association. 


32 South Washington Street. 
ORGANIZED TO PROMOTE THE HEALTH OF THE CITY. 
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“In union there is strength.” 


Captain 


Lomb believed in having many interested 
in health work and in procuring results by 
education rather than by 
donations. 


room with a large window and 
excellent light. The secretary 
wished this room for his office. 
Upstairs a clinic for nose and 
throat work was conducted. In 
the attic there were hundreds 
of copies of books on diet which 
Captain Lomb had had printed. 

The committee requested the 
north room. At 8 o'clock, two 
ot the committee went home. 
Before going home at 10 o'clock, 
Dr. Belcher promised that the 
committee would get three hun- 
dred new members for the 


health association, if we could 
have the suitable room for our 
clinic. At twelve o’clock the 
chairman of the committee got 
permission to have the room. I 





$600 in donations to equal the 
amount which Captain Lomb 
had donated. These donations 
were articles and furnishings 
from manufacturers and mer- 
chants, so we were really able 
to start off with what, at that 
time, was most up-to-date and 
beautiful equipment. Two of 
the committee became skeptical 
and wanted to be shown our 
authority from Captain Lomb, 
who was in Europe; so Dr. 
Hofheinz, Mr. Carl Lomb, and 
I went to the Wilder Building. 
There Mr. Lomb opened his 
safe, took out a note written by 
Captain Lomb, saying he would 
pay $300 for dental equipment 
and that Mr. Ritter would give 
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a dental chair.2? Later, Mr. 
Carl Lomb and Dr. Hofheinz 
each assumed a third of this 
obligation. When Captain 
Lomb returned he assumed it 
all. 

The membership of the 
Health Association was near 
zero. The committee made a 
drive and secured three hundred 
new members whose dues 
(twenty-five cents each) were 
turned in to the Health Asso- 
ciation. 

The Rochester Dental Hos- 
pital** was opened on Washing- 
ton’s Birthday, February 22, 
1905. We tried to have our 
mayor and an ex-president of 
the National Dental Associa- 
tion present at the opening, but 
had to be content with their re- 
grets. We were established as a 
hospital and were working with- 
out the knowledge that it was 


necessary to have a license.’ 


However, when the State Board 
of Charities investigated, they 
commended the work highly 
and the establishment of the 
hospital and found no fault, 
except that we had not pro- 
cured a license. 

Under the law, a_ hospital 
must have beds for lying-in. 
Therefore, it became necessary 
for us to assume a name which 
we did not select, and we be- 
came the Rochester Free Den- 
tal Dispensary. 


11Mrs. A. R. Shumway and Mrs. L. 
R. Brown, daughters of the late Mr. 
Frank Ritter, donated the chairs and 
unit equipments for the Rochester Den- 
tal Dispensary in memory of their father. 

12There was no connection between 
the clinic at the City Hospital and the 
establishing of the Dispensary. The for- 
mer was unknown and unheard of by 
the chairman. 
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Twenty-four men volun- 
teered for service, and during 
the first year only three broke 
their appointments, I think 
through necessity. 


I was assigned for the first 
operative day. Three tubercu- 
lous patients from the Munici- 
pal Hospital had been sent to 
us. Upon arriving at the Dis- 
pensary a little before nine, I 
was told by the registrar that 
these patients needed dental at- 
tention. The registrar was a 
young girl and probably fearful 
of tuberculosis. The patients 
might have been coughing be- 
fore I arrived, although I was 
not aware of it. After I had 
started to examine one of the 
patients, I heard somebody enter 
the front hall and pass through 
into the registrar’s office, where 
a low conversation was carried 
on. Suddenly a health officer 
appeared with the remark, “The 
way you are conducting this 
place will make it a hotbed of 
disease.’’ He went to a cabinet 
that was part of our equipment, 
took out a bottle of formalde- 
hyde, and poured some of it 
into the cuspidors that had been 
placed near these patients. (I 
could never understand why the 
patients were not furnished cups 
or receptacles in which to ex- 
pectorate.) This remark did not 
appear as auspicious as we had 
been led to believe our relations 
would be. However, a soft an- 
swer turneth away wrath; so 
the usual thing was done. 


[Doctor Proseus’ story of the 
dental dispensary movement will 
be concluded next month. | 











Are These Our 


ROENTGENOGRAMS? 


By Newman D. Wink ter, D. D.S. 


HIS is a question often 

asked, more often evaded. 

It is particularly surpris- 
ing to note how many practi- 
tioners who have the latest and 
best equipment in x-ray ma- 
chines and appliances are deter- 
mined not to use them to full 
advantage. 

And why? Let us ask one of 
these men that question, and we 
can all eavesdrop on the conver- 
sation: 

THE SKEPTICAL ONE: ‘But, 
Doctor, I notice you use only 
the fourteen picture series. Is it 
really necessary ?” 

pocTor: “I consider fourteen 
pictures thoroughly adequate as 
each portion of the mouth is ex- 
posed to at least two views, and 
sometimes even three. You know 
from experience that many 
x-rays have proved inadequate 
for a true diagnosis because that 
particular view obliterated an 
angle we wanted to see. A pho- 
tograph taken for identification 
purposes is always taken both in 
profile and in full face.” 

THE SKEPTICAL ONE: “I have 
considerable trouble in convinc- 
ing my patients of the necessity 
of a full mouth series.” 

pocTor: ‘Well, Doctor, you 
might just as well have trouble 
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in convincing your patients that 
they need dentistry. To my 
mind, the patient should be 
made x-ray-conscious immedi- 
ately upon entering the office. 
A neat sign with the word 
‘x-ray’ in about two inch type 
can be displayed on the x-ray 
machine itself. 

“This sign alone very often 
induces questions concerning the 
operation of the machine. Fur- 
thermore, an illuminated box 
containing a full mouth series in 
colors in addition to pictures of 
impacted teeth, erupting teeth, 
etc., can be displayed directly in 
front of the dental chair. A 
magnifying glass should be used 
in describing various phases to 
the patient. ‘The story of hid- 
den infection as told in the story 
of the young lady who couldn’t 
work because of a severe neu- 
ritis which developed in her 
‘writing arm, and the subse- 
quent revelation in the x-ray 
series of malposed and infected 
teeth and roots, convinces the 
most skeptical when those pic- 
tures are brought forth and ex- 
plained.” 

THE SKEPTICAL ONE: “I ap- 
preciate your advice, Doctor, 
but just how do you manage to 
secure such clear, distinct pic- 
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tures. You don’t keep taking 
them until they’re perfect 
enough for display, do you ?”’ 
pocTor: “Doctor, it is hardly 
necessary, except in rare in- 
stances, for me to retake x-ray 
pictures. If you will keep in 
mind and follow these cardinal 
principles, I am sure you will 
have no trouble at all. Now, 
first, the machine is regulated to 
read 110 volts and 10 milliamps 
when the timing switch is 
pressed. Next, the proper ex- 
posure time is determined ac- 
cording to the type of film used. 
The patient’s head must remain 
in a fixed position, and also the 
film must be held in a fixed po- 
sition. “There must be no mo- 
tion either in the machine itself, 
the patient, or the film. The 


angulation or position of the 


tube must vary according to the 
position of the film and the 
tube must be directed at the 


center of the film. The film: 


should remain unbent where 
possible, to avoid distortion. 
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Now, in the dark room two 
necessary adjuncts are a ther- 
mometer and a clock. Develop- 
ment by vision is a good hit or 
miss method, but it can never 
produce clean, uniform pic- 
tures.” 


THE NOW NOT SO SKEPTICAL 
ONE: “Doctor, there’s one thing 
I’m going to do immediately, 
and that is invest in a develop- 
ing thermometer and clock. My 
tank is a good one and my solu- 
tions are changed regularly, but 
I realize now the importance of 
exact timing in development of 
radiographs. Maybe with better 
pictures I’Il be able to make bet- 
ter diagnoses. You know, that 
point you mentioned about using 
a magnifying glass illuminator, 
I realize, is important. Thank 
you, Doctor. I’m really going to 
change my old routine for the 
new one. I’m already enthusias- 
tic. I'll see you with a clear 
mind and clear-cut pictures the 
next time.” 





‘“Krom S1x to Sixteen”’ 
Passes 200,000 Mark 


The booklet ‘From Six to Sixteen,” which ORAL HYGIENE re- 
viewed several months ago, has already attained a circulation to 
more than 200,000 families. “From Six to Sixteen’ is published 
by the John P. Smith Co., Rochester, N. Y. and co-sponsored by 
The Ritter Dental Manufacturing Co. 

Dr. Hugh D. Wilson, of Topeka, Kan., sent a copy to every 
county superintendent of schools in his state, accompanied by a 
letter urging its use by school teachers. His enthusiasm is typical 


of that shown by members of the profession everywhere. 
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PEAKS 








and By Frank A. Dunn, D.D.S. 





POKES 


You have to have a pull, that’s 
sure, 
A pull is one thing that you 
need ; 
Without it you will find that 
you re 
A failure, you just can’t suc- 
ceed; 
You have to have a pull to gain 
The worth while things for 
which you strive. 
Without a pull you can’t attain 
The heights; you simply won't 
arrive. 


Would you be big and master- 
ful, 
An oak and not a scrubby 
bush? 
You bet you have to have a pull, 


The good old pull that goes 
with push. 


MPHATIC words should 
EK open or close sentences; 
emphatic sentences should 
open or close paragraphs; em- 
phatic paragraphs should open 
and close articles. ‘Ten to twen- 
ty-five word sentences make for 
transparency ; forty, for translu- 
cency ; sixty, for opacity. 
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So-called inspirational wise- 
cracks, like be-a-worker-not-a- 
shirker, are usually tripe. A 
Kingfish or an Andy writes 
them; never an Amos, or a Jake, 
or a Molly. 


“Virtue would not go far if . 
Vanity did not keep her com- 
pany, said a wise Frenchman. 
And frequently she wouldn’t go 
so far as that if those two well- 
known Iddities, Tim Iddity 
and Stoop Iddity, weren’t also 
along. 


In your grandfather’s time, 
washrooms in public places were 
furnished with a mirror, comb, 
towel, hairbrush, and _ tooth- 
brush, for general use. 


OraL OutTtaws: Enthused, 
suppositious, athaletics, childern, 
hunderd, prespiration, pants, 
shoppe, genuwine, progrum, 
datta, aparattus, grattis, preesen- 
tation, zoo-ology, obeesity, 
proven. 








the 


MEETING 


CHALLENGE 


By Josepu B. Jenkins, D.D.S. 


Explaining a preven- 
tive service that ties the 
patient to the office with 
a loyaity that cannot be 
shaken. 


ENTISTRY, together 
with all other existing in- 
stitutions, is on trial to- 

day. It is being challenged by 
unsettled, chaotic conditions 
which, history tells us, charac- 
terize all periods of growth and 
progress. Governments, finance, 
policies, economics, religions, 
commerce, and trades and pro- 
tession—all are facing great and 
momentous changes that leave 
us bewildered and, in many in- 
stances, worried and fearful. 

In this changing world we are 
constantly being confronted by 
new problems which are ren- 
dered more baffling by their 
strangeness. In our groping 


search for the answers we often 
lose sight of the fundamental 
issue in following out some of 
its ramifications. 

The attack upon any problem 
should be simplified by a con- 
sideration of fundamentals and 





then by an arrangement and or- 
ganization of the facts. Here 
are some fundamental facts con- 
cerning dentistry. 

As practitioners of dental sur- 
gery our first concern is to pro- 
tect human bodies from the pain 
and illness caused by the inva- 
sion of pathogenic bacteria by 
way of the mouth. These bac- 
teria enter the human _ body 
through the weak places in the 
protecting armor of the skin 
and mucous membrane, namely, 
the hair follicles, the gingival 
crevice, and through the nerve- 
canals of the teeth by decay of 
the protecting enamel cap. 

Most diseases could be pre- 
vented if the entry of bacteria 
could be averted. ‘That many of 
the diseases of the body are di- 
rectly and indirectly traceable to 
pathogenic bacteria which gain 
entrance to the body by way of 
the oral cavity, the gum mar- 
gins, and through the canals of 
diseased teeth, is a statement of 
one of the foremost medical au- 
thorities of America. 

The primary function of the 
dentist is the prevention of body 
infection resulting from bacteria 
May, 1932 
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Possession of this receipt is a constant reminder to its holder, and 
he is quite likely to speak enthusiastically to hts 
friends of the service. 


which enter by way of the 
mouth. 

How can he accomplish this 
prevention? By preserving the 
highest state of resistance, by 
maintaining the integrity of the 
protecting enamel cap, by build- 
ing proper, disease-resisting den- 
tal structures with a correct diet, 
by maintaining a strictly clean 
mouth, free of acid reaction and 
of mechanical, traumatic, or 
chemical irritation, and by giv- 
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ing immediate attention to and 
correction of any _ incipient 
lesions of the gum margins or 
enamel cap. 


Preservation of the general 
health, then, is our first concern 
and dentistry is only a means to 
that end. 


At present dentistry is not 
living up to its possibilities nox 
achieving its ideal. It never 
will; for, when we approach 
and attain our ideal, we find 
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that it has receded. We are thus 
led on to greater heights. Pur- 
suit of the ever-receding ideal is 
called the path to God. 

The present ideal of dentistry 
is to eliminate through preven- 
tion the necessity of dental re- 
pair by eradicating the condi- 
tions producing the need. To 
practice prevention of disease 
we must know the cause of dis- 
ease. 

It is generally agreed that the 
two outstanding dental disor- 
ders are so-called pyorrhea al- 
veolaris and caries or decay. It 
is also agreed that pyorrhea al- 
veolaris is the result of a suc- 
cessful bacterial attack of the 
gingival crevice, an attack aug- 
mented by a weakened alveolar 
process and predisposed by oc- 
clusal trauma, local mechanical 
and chemical irritation, unclean 
conditions, hereditary influences, 
and general metabolic disturb- 
ances involving the calcium 
level; and that decay is largely 
the result of bacterial activity 
in the mouth, augmented by an 
unclean condition, by the pres- 
ence of carbohydrates, by an 
elaboration of acids, and by an 
inadequate diet, deficient in cer- 
tain mineral salts, which renders 
the tooth structure more vulner- 
able to bacterial attack. 

Since dentists generally agree 
that one or all of these factors 
are active causes of dental disor- 
ders, it is plainly evident that 
their task as doctors (whose first 
duty is to teach) is to teach 
their patients preventive meas- 
ures and urgé their adoption. 

If a lone dentist attempts to 
educate or inform the public in 
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his vicinity by public talks, by 


broadcasts, or by print, he is re- 
garded with suspicion, if not 
distrust, by both the public and 
other local dentists. If a local 
dental organization attempts to 
educate the public, its effort 
is regarded by laymen as an ef- 
fort to stimulate trade. The 
national or state dental socie- 
ties could release a campaign of 
educational propaganda on pre- 
ventive dentistry and its health 
value that would be free from 
these objections and would have 
the additional advantages of au- 
thenticity, economy, and uni- 
formity of subject matter. Will 
the societies do this? Mean- 
while, what shall the individual 
dentist do about it? 

Dental diseases usually result 
in loss of function of the local 
organs so attacked ; but this loss 
of function is only incidental in 
its effect when compared with 
the bodily injury sustained. Res- 
toration of these lost organs in- 
volves knowledge of tooth struc- 
ture, practice in surgery of the 
mouth, and considerable me- 
chanical knowledge and skill. 

The great demand for the 
restoration of lost dental organs, 
which is only one phase of the 
main issue, has caused dental 
prosthesis to assume such pro- 
portions that there has been cre- 
ated in the minds of the mem- 
bers of the dental profession, 
and of the laity, the impression 
that dentistry means only ex- 
tractions, fillings, and restora- 
tion of lost teeth by plates or 
bridges at so much per. 

The fact that dentistry is gen- 
erally regarded as a restorative 
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art has developed an overempha- 
sis on the mechanics of dentist- 
ry, and made dental mechanical, 
devices articles of commerce for 
which the public began to shop 
and bargain. Shopping devel- 
oped competition and price-cut- 
ting among dentists. It also gen- 
erated jealousies and rivalry and 
resulted in the lowering of pro- 
fessional dignity and the solici- 
tation of public patronage by 
means of obnoxious advertising. 

This aversion of the public 
and the dental profession to 
public advertising made ethical 
dentists so timid about inform- 
ing the public about dentistry 
and its health value that, aside 
from the propaganda of com- 
mercial enterprises, very little 
has been done along the line of 
public dental health education. 

The fact that we have never 
had a definite, concrete program 
of preventive service to offer our 
patients has been somewhat re- 
sponsible for the indifference of 
the public and our lack of en- 
thusiasm for this most impor- 
tant branch of our professional 
Services. 


A PLAN THAT WorkKS 


May I submit the following 
plan which has been found suc- 
cessful, for what it is worth? » 

The operator explains to the 
patient who has come for restor- 
ative work that dental trouble is 
largely preventable and that the 
patient can be saved pain, ex- 
pense, and loss of organs by 
faithfully following through a 
preventive service which con- 
sists, in the main, of the follow- 


ing: 
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1. Maintaining a clean mouth. 

2. Strict adherence to a well- 
balanced diet. 

3. Frequent, thorough inspec- 
tion with x-ray. 

4. Immediate attention to all 
incipient disease. 

If the patient agrees, he is 
given a six film, bite-wing x-ray 
examination and a typewritten 
report made from this examina- 
tion, as well as a recommenda- 
tion as to what work is needed 
to establish a clean mouth. His 
diet list is examined and, if 
found deficient in any respect, 
is corrected. After his teeth have 
been cleaned, the patient is pre- 
sented with a new toothbrush 
and is given a thorough demon- 
stration in the correct and ef- 
fective use of the brush, as well 
as instructions for its care. 

When the fee, which in this 
ofhce amounts to twelve dollars, 
is paid, the following receipt is 
handed to the patient: 

Received of 
Twelve Dollars, payment in full 
of account to date. This fee also 
entitles the holder to unlimited pre- 
ventive dental service in the office 
of for a period 
of one year from date. This pre- 
ventive dental service will include: 

1. Full bite-wing x-ray dental ex- 
amination of all the teeth and a 
typewritten diagnosis. 

_2. Dietary instruction and correc- 
tion. 

3. Oral hygiene instruction and 
toothbrush demonstration. 

4. Dental prophylaxis or cleaning 
at least twice a year. 

(Signed) 

Possession of this receipt is a 
constant reminder to its holder, 
and he is quite likely to speak 
enthusiastically to his friends of 
the service. He is called by the 
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secretary at stated intervals and, 
since preventive - dentistry is 
painless and the fee has already 
been paid, we have no difficulty 
in getting a frequent return for 
the periodic inspection, cleaning, 
if necessary, and check-up on 
diet. The more often they re- 
turn, the better we like it. 

With such meticulous care of 
the mouth and careful attention 
to the diet, there is seldom much 
to be done in the way of clean- 
ing and scaling. The fee paid 
for this service about covers the 
cost, but the repair service stim- 
ulated but not covered by it 
easily offsets the non-profit pre- 
ventive service. 

When this idea of preventive 
dentistry is well established in 
the public mind, and its health 
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value demonstrated, it may be 
placed upon a directly profitable 
basis instead of making it neces- 
sary for the dentist to depend, 
as now, upon repair service for 
his income. The preventive serv- 
ice ties the patient to the office 
with a loyalty that cannot be 
shaken. It gives a sense of su- 
perior service being rendered 
and is a step, if a short one, to- 
ward our goal. 

Barring the effects of heredity 
and constitutional breakdown, 
it is my opinion that, in one 
generation, we may beat back to 
a much improved condition of 
dental and general health, 
which, by heredity, may serve to 
develop a strain of human ani- 
mals better fitted to cope with 
life. 





National Magazine 
Attacks Advertising Dentists 


Plain Talk Magazine last month published an attack on adver- 
tising dentists, under the title “Dental Quackery.”’ The author, 
Dr. Robert H. Brotman, practices in Baltimore. Dr. Brotman does 
not mince words. ‘“The dental profession,” he says, “harbors within 
its folds today quacks, charlatans, and fakirs. It is about time that 
the public be warned of the practices of these men. The public is 
being fleeced and actually assaulted by the criminal methods pur- 
sued, and yet little or nothing is done about it.”’ 

Dr. Brotman tells OrAL HycGIENE that for the last seven years 
he has been accumulating information on this topic. He has a book 
in preparation; the Plain Talk Magazine article will appear as a 
chapter in the book. Hygeia is to publish another chapter and a 
chapter is also scheduled to reach the public in Everybody's Health 


Magazine. 
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TIME 


A large part of the 
financial problem of the 
average dental surgeon is 
the systematizing of his 
routine of work so as to 
accomplish most with the 
smallest possible eftort, to 
allow but the minimum 
wastage of his only stock 
in trade—his hours per 
diem—to relieve him of 
annoyance caused by ‘at- 
tention to petty details 
that ought to be cared for 
by somebody else, and to 
leave him unannoyed for 
clear-minded attention to 
his technical work. 


F FICIENCY engineers 
have always interested me. 
Once, before I knew bet- 

ter, | wanted to be one. While 
frequently their work seems. to 
be of absurdly small importance, 
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yet, in the aggregate, their rec- 
ommendations often turn out to 
be of vast worth when carried 
on through considerable time. I 
knew of one who scared up an 
improvement in the method of 
folding a bit of paper wrapping, 
that had to be done by hand, 
which resulted in saving thou- 
sands of dollars for the firm 
that wisely employed his serv- 
ices. 

And my thought in the prep- 
aration of this little screed is 
that perhaps some of the sug- 
gestions may be of practicable 
help in stimulating somebody’s 
ideas for the betterment of the 
deadly daily grind—as if I were 
a really truly efficiency engi- 
neer. 

A large part of the financial 
problem of the average dental 
surgeon is the systematizing of 
his routine of work so as to ac- 
complish most with the smallest 
possible effort, to allow but the 
minimum wastage of his only 
stock in trade—his hours pet 
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diem—to relieve him of annoy- 
ance caused by attention to petty 
details that ought to be cared 
tor by somebody else, and to 
leave him unannoyed for clear- 
minded attention to his tech- 
nical work. 

In order to play the game 
fairly, we must appreciate that 
the time of our patients is quite 
as important to them—vthey 
think so, at least—as ours is to 
us. Hence, we must be just as 
insistent that we ourselves be 
punctual, to time our work 
wisely, as we demand that our 
patients shall co-operate with 
us. 

This means keeping our office 
hours with the accuracy of the 
Pennsylvania Limited, and get- 
ting the co-operation of our cli- 
entele to do it. 1 have known 
dentists to let a patient wait in 
the reception room beyond the 
appointed hour in order to give 
an impression of being rushed 
to death, quite unable to crowd 
in another minute. You know 
all about such tricks, but it 
seems to me they are bad, poor 
judgment, vicious, not so much 
for the effect upon the patient 
—since the scheme may work 
now and then—but most of all 
for its effect in the personal 
cheapening of the dentist him- 
self. His self-respect is worth 
far more than any gain made by 
such a slap-stick trick. 

One sometimes wonders 
whether it is better to work 
on a long case, say one in which 
ten hours will be used, in ap- 
pointments of one hour each, or 
in twenty séances of a half 
hour’s length. However, unless 
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there be some excellent reason 
for following a different plan, 
the longer sittings are decidedly 
more profitable, since the “‘set- 
up,’ by which is meant the 
piloting of the patient to the 
chair, the seating, draping, and 
settling down to be quiet, con- 
sumes considerable time that is 
a dead waste. Of course, it is 
conceivable that the dentist 
might plan for this waste time 
in making his charge, although 
it is probably rather rarely done. 

Kindly keep in your throb- 
bing mind the thought that 
three dollars an hour overhead 
eats up quite a chunk of income. 
We understand you are work- 
ing on a case to be carried 
through for so many dollars; 
but the job also will be com- 
pleted by work over a certain 
period of time, the length of 
which you may have guessed 
more or less accurately—in 
other words, at so much a min- 
ute, if you like to split it down 
to that. 

The manner of receiving pa- 
tients as they enter your recep- 
tion room, and also when they 
are brought to the operating 
room, is a point well worthy of 
thought. Naturally it is an in- 
dividual problem; and there are 
as many different ways of 
handling the traffic as there are 
dentists. Nonetheless, there must 
be some way which, broadly 
speaking, is the best one, be- 
cause, after all, we human be- 
ings are very much alike. 

This particular sub-topic has 
been given considerable thought 
by the writer, and some of the 
methods observed are open to 
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rather sharp criticism. Perhaps 
by a process of eliminating the 
ill-advised ways of receiving 
one’s clientele, the better meth- 
ods will be disclosed. 

It seems to be bad taste, to 
put it gently, to allow an appre- 
hensive patient to detect that 
his dentist is in a hurry, since 
the patient is certain to think 
the work is likely to be slighted 
to some extent in the doctor’s 
speed; also the patient thinks 
that he is going to be hurt more 
than if the erstwhile gentle den- 
tal surgeon were not trying to 
step on the gas. 

To make such an impression 
is surely inexcusable. It does 
harm; and while the harried 
dentist may really be in a terri- 
ble rush, he must appear to have 
all sorts of time, just for the 
particular patient with him— 
since we work on but one case 
at a time, as a general thing. It 
is very poor applied psychology 
to let even a hint of haste ooze 
out through the dentist’s man- 
ner or movements while in the 
presence of the patient. 

Each patient is his own little 
world, and the dental practi- 
tioner must never forget that 
fact, if he would be successful 
in the highest degree. Success, 
my dear doctor, lies beyond 
money, beyond that into a field 
labeled High Reputation, which 
good-will, after all, is the den- 
tist’s shield and buckler, his 
foundation for a practice that 
will withstand the _ backstairs 
gossip, the slurs of disgruntled 
patients whom he may have 
compelled to pay the bill they 
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owed so long. And sometimes, 
alas, our patients seem to act 
unkindly toward us out of sheer 
bad disposition and _ personal 
acidity. 

The older type of dentist 
often used to resemble the bar- 
ber—he talked about as vol- 
ubly. When we don’t have our 
patient so hamstrung and hog- 
tied as to make him speechless, 
whatever chatter ensues ought 
to be rather strictly confined to 
our own particular field. There 
only are we conversationally 
safe. 

Suppose our patient to be a 
man of importance in our par- 
ticular community, and we want 
to be extra “‘nice.”” He’s a busy, 
hurried man who may think 
himself to be more important 
than he really is—lI don’t insin- 
uate that he’s not fully as im- 
portant as he thinks he is, be- 
cause | don’t know. Now if 
you converse with the said bank 
president, as you are very likely 
to do, being agreeable-like, you 
run an excellent® chance of get- 
ting out of your own neck o’ 
the woods and talking up his 
line of work. That’s bad judg- 
ment, for what do you know 
about banking that will sound 
sensible to him as an expert in 
that line of endeavor? In his 
mind, surely in his subconscious 
mind, he’s likely to write you 
down as but lightly baked in 
banking. But if you had been 
canny and had stuck strictly to 
your own field of work, you 
would have had him over a bar- 
rel. You can bank on it he 
doesn’t know dentistry—and his 












































opinion of you could have been 
only a favorable one. | 


Also please remember that 
there’s a professional reserve, a 
dignity that ought to be main- 
tained. Commercially, it’s prof- 
itable. It’s difficult to make 
proper charges under certain 
friendly conditions. You can’t 
charge your half-friends full 
fees. 

This idea of talking always 
strictly on the key may seem to 
be a trifling one. Not so. It’s 
a big one, let me assure you; 
tor these so-called small impres- 
sions make the big ones, make 
or break us, sure’s shootin’. Our 
professional reputation is basic 
without a good one, the old 
gray mare stops dead in her 
tracks—accent on the dead. We 
must make our clientele think 
of us as a dentist, the best den- 
tist in our part of the known 
universe. That’s a rather large 
commission, but we can afford 
to shoot at nothing less. 


It follows, admittedly, that 
many dentists &re decidedly ex- 
pert in lines of work or play 
unrelated to dentistry. Very 
well. Discuss those lines all 
vou like. You can talk them in- 
telligently; but don’t forget to 
stick to professional conversation 
under office conditions. This 
means while engaged in your 
professional duties. At Mrs. 
Robinson’s bridge party, you’re 
not going to be a dentist—try to 
be a good bridge player. The 
little old game’s not so easy. 


To handle the crowd effi- 


ciently requires an_ assistant, 
nearly always a young lady. 
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(I’m not now considering den- 
tists employed by other dentists. 
I mean what’s commonly known 
as ‘‘the office girl.”’ ) 

If you're lucky enough to get 
a girl who has brains—there are 
plenty of them to be had if 
you're a good judge of women 
—and if you sit right down 
with her and tell her what's 
what, straight out, clearly and 
well at the beginning, things are 
pretty sure to rock along as 
smoothly as a new Ford. 

And don’t call her by her 
given name, particularly before 
patients. She’s entitled to the 
constant courtesy of a proper 
address. 

If you don’t take some such 
steps as suggested above, don't 
expect the service you ought to 
get. She won’t read your mind. 
And you'll have to be patient 
and long-suffering at the begin- 
ning of her service. But pretty 
soon she'll blossom out in a way 
to make you know what a jewel 
she is. You've taught her, and 
you may honestly be proud of 
her. But she must have the help 
of common sense—the com- 
moner the better. 

It’s quite beside my point as 
a dental efficiency engineer— 
title assumed for this article 
only—to advise you whether to 
employ a dizzy blonde or a rav- 
ishing brunette with great, liquid 
eyes that almost bowl you over 
until you get used to the fire. 
Both of them are dangerous 
enough; but do, I pray you, get 
one with a good, sound mind. 
If she has beauty, perhaps good 
—perhaps not. Pretty girls 
often think their good looks fill 
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the bill. And being an efficient 
office assistant must be a mighty 
hard job. I’d hate to undertake 
it—my patience is limited. 

One of the very ritziest ideas 
is to have a “hostess.” Ever 
meet one? They always come 
very high-hat. While I don’t 
know any of this new species, 
it’s possible to understand their 
racket. They are supposed to 
outtalk all the patients that 
come to your office, so that by 
the time they get into your 
hands they’re limp and wordless. 
There may be something to this 
new idea. 

However, it follows that the 
“hostess,’’ my deah, is not to be 
considered as a clinical master- 
piece. She wears distinctive 
garb, much like your modish pa- 
tients, whom she must not out- 
dress, although she is expected 
to outtalk them. Her kingdom 
is limited to the reception room. 
Her training she brings with 
her, except to a limited extent, 
which latter is to be whispered 
into her shell-like ear at such 
rare moments as you feel you 
have the nerve to give her any 
orders. 

But the good old standby is 
a well-taught clinical assistant. 
She'll tidy your operating room, 
or rooms (if your practice is 
that large), in half the time it 
would take you to clear away 
the mess, place the instruments 
in the steaming sterilizer and 
swiftly make the place present- 
able for the next patient, now 
in the waiting room putting on 
the last dab of powder and 
smoothing the scarlet lips. Nor 
does she tell you how much 
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tidying she did before you 
reached the office. 

It’s likely that most dental 
surgeons have what they think 
is an abundance of mirrors, ex- 
plorers, cotton pliers, and simi- 
lar instruments that are being 
constantly used. If they have 
not, it would be well to get 
them and also, if very busy, to 
consider the idea of a second 
sterilizer (it’s a waste of time 
to wrestle with an overloaded 
sterilizer). This second one 
might be put out of sight, if 
you wish, since all visible sani- 
tary requirements on part of 
patients are fulfilled by the first 
sterilizer. The alert assistant 
might find much use for the 
second sterilizer in order to see 
that there is always a clean sup- 
ply of those useful little gadgets, 
to save every second of time in 
speeding up the work. 

Now the angelic assistant— 
gentlemen, she’s really not less 
than that, if competent—can 
keep your accounts and handle 
your cash better than you can 
do it. Your time is too valuable 
as a dentist to waste it as a 
bookkeeper and collector. 

You know as well as I do 
that the trim, business-like 
young woman assistant will get 
your fee out of the patient with 
more grace and ease and cause 
less pain to the payer than any 
dentist known. We ruder men 
just don’t seem to possess the 
savoir faire, whatever that is, 
to wring the aching dollar out 
of the late victim. Your assist- 
ant does it with a smile and they 
like it. She regards: the matter 
of collecting the money as a 
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business part of her work; you 
consider that rather essential 
function as a professional act. 
Therein lies the calm efficiency 
of the trim young lady. They 
won't quibble with her, not at 
all, while they might want to 
discuss the charge with you. 

One little point in training 
your angel-to-be is that she 
should be told definitely that 
one of her most bounden duties 
is to clear your operating room 
of patients with the least pos- 
sible delay. 

Patients, friendly-like, often 
want to linger around for a lit- 
tle talk. Mighty pleasant if no 
one’s waiting, yet even then it’s 
bad business practice. Get them 
out without delay, even if you 
follow them into the waiting 
room for a chat. They appreci- 
ate, perhaps unwittingly, your 
crisp professional air. It helps 
you. Also, there’s not a doubt 
in the world that when you get 
out the last patient, you ought 
to take the time to read a jour- 
nal or two, which is another rea- 
son for shooing them out quickly. 

If you can arrange to do so, 
it’s exceedingly helpful to have 
a little dressing room with a 
separate, outside exit, so that 
your patient, disheveled, pow- 
derless, more or less uncomfort- 
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able, may be taken to this haven 
of retirement, there to have a 
chance to doll-up and get her- 
self in order to go out on the 
street. Women tell me _ that 
such a private room is a very 
courteous gesture. Their hosiery 
and other things might require 
some adjustment, you know, 
trifles not exactly appropriate in 
the operating room. 

One concluding point to 
which I respectfully invite your 
august attention and which it 
will pay you to take time to at- 
tend to even if you are rushed 
to death, or let your jewel of 
an assistant do it better than 
you would: make it very clear 
and definite to your patients 
that they must be on time. Just 
a clear strong hint that your 
hours are occupied, and that if 
they happen to mosey in a few 
minutes late, your hours will 
run along that much out all 
day, that perhaps they didn’t 
understand just how it is in a 
busy office like yours, and so 
on. You can readily think it up 
better than I can. Likely they'd 
never thought much about the 
chronology of practicing den- 
tistry. 

Talk to them, doctor. They’l| 
like you for it, but speak your 
own language. 








Miami Sunshine Clinic 
The Miami Sunshine Clinic was held February 5 and 6 at 


Miami, Florida. The following speakers were on the program: 
Dr. R. S. Vinsant, Dean of University of Tennessee, College of 
Dentistry; Dr. Sterling Mead, Washington, D. C.; Dr. Paul 
Edmonds, Chicago. This clinic was started six years ago and is 
becoming more popular each year. 
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INTERNATIONAL 


ORAL HYGIENE 


Conducted by CHARLES W. BARTON 


The Vital Question 
of Dead Teeth 


At the annual meeting of 
the British Dental Association 
held at Cardiff last August, 
a symposium on the problem 
of the pulpless tooth, while 
eliciting nothing new on the 
question, showed that the opin- 
ions, pro and con, on whether 
or not to treat such teeth, 
continue to vary as widely as 
they ever did. As reported in 
the British Dental Journal, Dr. 
Frank J. Pearce is in favor of 
attempting to treat  pulpless 
teeth if all the requirements of 
surgical asepsis can be met dur- 
ing the treatment. He says that 
no success is possible unless ster- 
ile conditions are insured dur- 
ing treatment, that it is not pos- 
sible to obtain even a good pro- 
portion of favorable results 
without very lengthy and tedi- 
ous treatment, and that, since 
one can expect only a certain 
proportion of successes, it is 
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most important that the results 
of the treatment be investigated 
from time to time by means of 
radiographs. He is very much 
opposed to the use of formalin 
in root canal treatment and is 
wondering whether some of the 
small rarefied areas apparent in 
radiographs of pulpless teeth 
may not be due to the use of 
this drug. 

Dr. Owen C. Morphy rec- 
ommends the use of ionic medi- 
cation in the treatment of pulp- 
less teeth, but fails to recom- 
mend any particular medica- 
ment for this purpose. He con- 
demns the present selection of 
drugs used in such treatment as 
being entirely too irritating. He 
suggests that there is urgent 
need of revision of the drugs 
which one is accustomed to seal 
in the root canals of teeth be- 
cause there is a likelihood of the 
whole process being inhibited by 
strong medicaments. “If any- 
one will try a few drops of 
eugenol, or a few crystals of 
thymol on his tongue, he will 
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doubt the dictum that they are 
sedative and _ non-irritating 
drugs, so far as the soft tissues 
are concerned, and yet we em- 
ploy such drugs to diffuse into 
the periapical tissues. If anyone 
has seen the effect on the gum 
margin of a leaking tricresol 
dressing, it will give him furi- 
ously to wonder as to its action 
on the delicate apical tissues. 
Dental pharmacology would 
seem to need drastic moderniza- 
tion.” 

Dr. Morphy has practiced re- 
plantation as a means of treat- 
ing apical sepsis and has been 
somewhat successful, always 
ionizing the root two or three 
times before extracting it. 

Dr. F. Coleman refers to a 
polemic which he had on the 
subject of pulpless teeth in 1906 
(!!) and says that his original 
reply given at that time will 
hold good today. He does not 
believe that the problem will be 
solved by any mechanical meth- 
ods of root canal technique. He 
recommends to fill root canals 
only partially, because less dis- 
turbance has been found when 
the roots of these teeth are not 
filled to their extremities. The 
treatment of pulpless_ teeth 
should be directed primarily to 
the living tissues surrounding 
the teeth, and not to the inert 
calcified matrix. Hence, the 
periapical tissues should be 
treated as wounds, drained as 
long as inflammation continues, 
and thereafter treated as healed 
wounds or scars. The absence 
of a root filling allows a further 
drainage, should the tooth cav- 
ity be prematurely closed. 
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“The fact that a little epi- 
blast and mesoblast of the buc- 
cal cavity undergoes calcifica- 
tion to form teeth should not in- 
fluence the fundamental princi- 
ples governing the treatment of 
the uncalcified or soft tissues.” 
The treatment should aim to 
establish a perfectly clean root 
canal, whether filled or unfilled, 
and scar tissue in the apical 
area. 

Dr. F. C. Nichols is unquali- 
fiedly in favor of the extraction 
of all pulpless teeth, because he 
holds it to be impossible to carry 
out any kind of a satisfactory 
and clinically correct treatment. 
The discussion following the 
reading of these papers failed 
to crystallize any kind of new 
opinion or to sway any of the 
already existing opinions. “On 
the motion of the President, a 


vote of thanks was accorded by 


acclamation to the openers” of 
the discussion. 





The pH and the 
Dental Pulp 


The research work carried 
out so far on the healthy and 
the pathological dental pulp has 
been limited to histological and 
bacteriological considerations. 
The life and the activity of the 
dental pulp is of the greatest 
importance for the life and the 
condition of the tooth. Boedeck- 
er has contributed possibly more 
than anyone else to our knowl- 
edge of the réle which is played 
by the dental pulp in the devel- 
opment as well as in the entire 
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life of the individual tooth. It 
was he who showed that the 
fibres of ‘Tomes penetrate into 
the interprismatic substance. 

Dr. Giulio Csernyei, accord- 
ing to La Stomatologia,* has 
been able to show that the fibres 
of Tomes are not limited to the 
dentine but continue into the 
enamel. With a view to ad- 
vancing the knowledge on den- 
tal enamel and its alleged meta- 
bolism, activated no doubt by 
the dental pulp, he has carried 
out some original experiments 
for the express purpose of deter- 
mining the pH coefficient of the 
dental pulp. In _ experiments 
carried out on the teeth of dogs 
he has found that the pulp one 
hour after extraction possesses 
the pH 7.67, two and one-half 
hours after the extraction pH 
7.66, and twenty-five hours 
after extraction pH 7.17. The 
experiments were duplicated on 
the pulps of human teeth, and 
it was found that seventeen 
hours after their extraction the 
pulp showed pH 7.46. In an- 
other tooth fourteen hours after 
extraction, pH 7.26 and in yet 
another tooth forty-eight hours 
after extraction, pH 7.43. 

The conclusions to which Dr. 
Csernyei has arrived are that 
the values for the pH of the ex- 
amined pulps varies from pH 
7.67 to pH 7.14. These varia- 
tions may be due to the fact 
that the determinations could 
not be carried out immediately 
after the extraction but only at 
a certain interval after it. But 
this certainty was not the only 
reason for such variations, inas- 


* Rome, Italy. 
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much as in one case the pH de- 
creased, in the space of twenty- 
four hours, by .50 and in an- 
other case, in the space of forty- 
eight hours, only by .07. The 
dificulty of procuring human 
material limits so far the possi- 
bility of numerous experiments. 
The author is continuing his in- 
vestigations as rapidly as possi- 
ble and whenever the occasion 
presents itself. It is probable 
that in the living organism, at 
body temperature, the pH values 
of the pulp are even greater. 
Comparing the pH of the dental 
pulp with that of the blood 
(average 7.36) and with that 
of cartilage (pH 7.5), it may 
be stated that the healthy dental 
pulp, with an average of 7.44, 
possesses one of the highest pH 
values of any body tissue. What, 
exactly, the practical conclu- 
sions to be drawn from these 
findings will be, the near future 
will tell. 


A Time-Table for 
Toothache 


In a communication made to 
the Société Belge de Stomatolo- 
gie, Dr. M. Pélet, of the Insti- 
tut Belge de Stomatologie, has 
reported on the periodicity of 
odontalgias. He has constructed 
a number of diagrams based on 
his observations in a large num- 
ber of cases. Whether right or 
wrong, the idea is sufficiently 
original to warrant reproduc- 
tion of these diagrams, together 
with their captions and legends. 


(See next page) 
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Figure 1 
Division of the Day. 


re 








12 


Maximum of active conges- 
tion at 6 P. M., of passive con- 
gestion at 6 A. M. 


Figure 2 


Active congestion. Pulp. 
Simple acute pulpitis. 


24 
a 





12 


Post-meridian pain, maximum 
at 6 P. M. Ceases rapidly after 
retiring; persists less active 
throughout the day. 
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Figure 3 


Passive Congestion. 
Pulp and Ligament. 


Passive hyperemia of the pulp 
and simple acute periostitis. 


24 


ar 





Nocturnal pain. Maximum 
at 6 A. M. Ceases soon after- 
wards. Flares up after retiring 
(10 P. M.). Persists less active 
throughout the day. 


Figure 4 


Passive Congestion Through 
Gas (and Fluids). 


Pulp and Ligament. 
24 





22 


12 


Nocturnal pain, particularly 
towards morning (6 o'clock). 
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Ceases soon afterwards. Flares 
up after retiring. Diurnal at- 
tacks when in heated rooms, or 
through hot food and drink. 


Figure 5 


Active and Passive Congestion 


with Pus and Gas. 
Pulp and Ligament. 


Acute purulent pulpitis and 
periodonto-pulpitis. 





Nocturnal and diurnal pains, 
also caused by heat. Maximum 


6 A. M. and 6 P. M. 
Figure 6 


Passive Congestion. Pulp. 
Veinous Hyperemia of the Pulp. 
24 





Maximum at 6 A. M. Pain 


particularly in the morning. 
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Figure 7 


Active and Passive Congestion 
Without Pus. 

Pulp and Ligament. 
Periodonto-pulpitis. 
Sub-acute periodontitis. 

24 


1 





14 
12 


Nocturnal and diurnal pain. 
Maximum at 6 A. M. and 
6 P. M. 

Dr. Pélet concludes that post- 
meridian pain denotes an active 
congestion (pulpitis, see Figure 
2), nocturnal pain indicates 
either a passive congestion ( Fig- 
ures 3 and 4), or a periodontal 
affection (inflammation or pus 
formation, Figures 3 and 4), or 
putrefaction of the pulp (Fig- 
ures 4 and 5). The combina- 
tion of the two indicates a putre- 
factive pulpitis (Figure 5), a 
periodonto-pulpitis (Figures 5 
and 7), or a sub-acute periostitis 
(Figure 7). Pain which appears 
intense, immediately after retir- 
ing or in the course of hot meals 
or in hot rooms, indicates the 
presence of suppuration with 
gas (Figure 4). Pain at the end 
of the night and not violent in- 
dicates a veinous hyperemia of 
the pulp, or a sub-acute perio- 
dontitis (Figure 6). 











The Problem of 





CHILDREN’S 
DENTISTRY 


Ln 


LARGE CITIES 


R. SHIRLEY DWY- 
ER’S article* “Why 
School Dentistry Is 

Needed,” in which she refutes 
some of Dr. Evangeline Jor- 
don’s statements commented on 
editorially in ORAL HYGIENE,T 
deserves further analysis; first, 
because Dr. Jordon is an au- 
thority on children’s dentistry; 
second, because of the earnest- 
ness of the disagreement be- 
tween Dr. Dwyer, lecturer and 
writer on pedodontia, and Dr. 
Jordon, author of a very credit- 
able book on children’s dentist- 
ry; and third, because the sub- 
ject, ‘Why School Dentistry Is 
Needed,” is a very timely topic 
for discussion. 

To repeat again Dr. Jordon’s 
statements: “I don’t think den- 
tistry should ever be provided 
by the school”; and gives her 
reasons as follows: 

“1. Children’s dentistry in 
schools is not done by experts, 
but by those who are struggling 


*OraL Hyciene, May, 1931, p. 973. 
tOraL HyGIENE, June, 1930, p. 1271. 
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to get enough money to open 
offices of their own. 

“2. School taxes should go to 
secure education and not care of 
the children’s teeth. 

“3. It is hardly fair for the 
taxpayer to support free clinical 
service that is used in a great 
number of cases by those who 
have no need for charity.” 

Dr. Jordon’s three reasons 


easily resolve themselves into 


two main factors. The first is 
a dental scientific problem; the 
second and third constitute a 
social and economic problem. 
Let us analyze the first rea- 
son: “Children’s dentistry in 
schools is not done by experts, 
but by young struggling den- 
tists.’ “There seems to be a 
great measure of truth in this 
statement. But the question 
arises: Who is the expert? 
Who is eligible to be named the 
expert in pedodontia? It is true 
that Dr. Jordon’s book on chil- 
dren’s dentistry is generally ac- 
cepted as authoritative, but a 
good deal of literature relative 
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Journal, appearing in your edi- t 








to the treatment of children’s 
teeth has been added since, and 
many new conceptions intro- 
duced. 

It may also be true that, un- 
der the supervision and guidance 
of Dr. Dwyer, children’s den- 
tistry is performed according to 
a higher standard of treatments. 
How many dependable dentists 
have we in New York City who 
have made a specialty of pedo- 
dontia? We can complete the 
count on the fingers of one 


hand. 


It is a known fact that den- 
tistry for children, as it is prac- 
ticed in New York dental clin- 
ics, charitable and semi-charit- 
able, is, from a scientific dental 
standard, of very low calibre. 
Every tooth with exposed, par- 
tially exposed, or inflamed pulp 
is extracted. It has been openly 
admitted by the heads of such 
clinics that they can neither 
spare the time, nor do they have 
adequate facilities, to attempt 
pulp or root canal therapy. The 
routine of children’s dentistry 
May, 1932 


By 
HYMAN KLEINERT, 
D. D.S. 


consists of extractions of teeth 
and insertion of fillings in su- 
perficial cavities, providing the 
child has not been frightened by 
the removal of the _ ill-fated 
tooth. 

Dr. Jordon’s second and third 
reasons combined rate very high 
at present as a social and eco- 
nomic dental problem. ‘The 
question is: Should we have 
compulsory dental service for 
children? And if so, who should 
pay the bill? 

Another question arises: Has 
children’s dentistry emerged as 
a distinct dental problem that 
calls for immediate attention? 
Yes. Children’s dentistry is a 
problem by itself. It has be- 
come a problem of the dental 
profession. It may essentially be 
a problem of dentists practicing 
in large cities, as observed by a 
New Yorker. 


The average general dental 
practitioner cannot afford to 
give his time practicing pedo- 
dontia (having special reference 
to the New York dentist). In 
the great majority of cases, the 
dentist who attempts to do chil- 
dren’s dentistry according to 
authoritative principles is sub- 
jected to many embarrassments. 
In the first place, there is still 
a general notion prevailing 
among an overwhelming major- 
ity of the laity that children’s 
teeth should not be filled as they 
will fall out anyway; that na- 
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ture will take its own course; 
that aching teeth in children 
should be extracted as new teeth 
will come, et cetera. 

The dentist is confronted here 
with a severe economic problem 
which is, even under the best 
circumstances, to his disadvan- 
tage. For example: Mrs. Jones, 
of the upper or lower middle 
class, brings a child to the den- 
tist with an aching tooth. The 
average income of these Joneses 
ranges between $1,300 and 
$2,000 a year. Mrs. Jones takes 
her child to the dentist to have 
the offending tooth extracted. 
The dentist, upon examination 
of the child’s teeth, finds a pulp 
exposure of a first permanent 
molar and about a half dozen 
cavities in other teeth. Mrs. 
Jones has set ideas about her 
child’s teeth. She has a dollar or 
two in her fingers, and that is 
all she can afford or desires to 
spend for this apparently sim- 
ple operation. What is the con- 
scientious dentist to do? Should 
he give a half an hour of his 
precious time and lecture to the 
patient about the importance of 
saving of this permanent key 
tooth and then explain the time 
the work will consume and the 
charge he will have to ask for 
services—or will he just extract 
the aching tooth and comply 
with the uninformed, helpless 
patient’s wishes? 

The chances are that the com- 
mon sense doctor, out of sheer 
self-preservation and to prevent 
embarrassments and the possi- 
bility of creating a suspicion in 
the patient’s mind that the doc- 
tor is mercenary, will comply 
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with the patient’s wishes. Here 
is where ethical dentistry clashes 
with the hard truth. 

Even when in dealing with 
an intelligent mother who can 
afford to pay for dental services, 
the doctor has to give a good 
deal of his time lecturing to the 
mother on the great service he 
is rendering and to what an ex- 
tent he is promoting the child’s 
health in instituting scientific 
oral hygiene. Besides, a lot of 
time is to be consumed by the 
operator in dealing with a ner- 
vous child. All the whims and 
caprices of this young patient 
must be watched and studied 
with particular care and con- 
centration. Such work saps a 
good deal of the general dental 
practitioner's energy and it is 
very often not quite appreciated. 
It is, then, both a personal sacri- 
fice and an economic loss on the 
part of the dentist to practice 
children’s dentistry. 

This writer dares to confess 
that, as a general dental practi- 
tioner, he very often does den- 
tistry for children at a sacrifice 
of time, money, and health. And 
it could be safely said that he 
talks the language of thousands 
of his New York brethren. 

It must also be admitted that, 
in spite of the fact that we have 
sO many organizations for the 
promotion of oral health for 
children, these organizations 
will apparently accomplish very 
little for the simple reason that, 
in the final analysis, there is no 
one to do the work. One mil- 


lion children in New York City 
need dental attention. One mil- 
lion children need at least four 














Mm 1 


‘yo ph 0) 


7 aE TT Sle lS 








May, 1932 





million hours of dental work. 
Who is going to attend to this 
vast amount of dental work that 
is begging for attention, unless 
we are definitely organized for 
that purpose? 

This brings us in close agree- 
ment with Dr. Dwyer. The 
local city administration could 
help solve this problem of chil- 
dren’s dentistry. Every public 
school in New York City could 
easily accommodate a dental 
clinic. It is estimated that, with 
a yearly appropriation of eight 
million dollars for children’s 
dentistry out of New York’s 
billion dollar yearly budget, we 
could set to work this great hu- 
mane enterprise—scientific den- 
tal services for every child in 


New York City. 


CoNCLUSION 

1. Children’s dentistry, such 
as rendered in New York clinics 
(charitable or semi-charitable), 
consists mainly of emergency ex- 
tractions of teeth. Pulp or root 
canal therapy or the saving of 
children’s teeth is usually not 
practiced, owing to lack of ade- 
quate means. 

2. A national meeting of 
pedodontists is suggested in or- 
der to prepare and agree on a 
standard of treatment for chil- 
dren’s teeth. This standard 
would constitute the official 
guide in the administration of 
pedodontia. 
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3. It is to be admitted that 
the great majority of general 
dental practitioners avoid den- 
tistry for children because of the 
economic embarrassments that 
arise from a public unapprecia- 
tive and uninformed as to the 
true value of oral prophylaxis 
for children. 

4. Present-day campaigning 
organized by dental societies, in 
collaboration with various civic 
and philanthropic bodies, to 
awaken the conscience of the 
dental profession as to their 
moral duties to children in need 
of dental aid will bring little re- 
sult. A more definite, organ- 
ized, and workable system is 
needed to solve the problem of 
children’s dentistry. 

5. Large cities, such as New 
York, could easily afford to ap- 
propriate the necessary sums of 
money to maintain dental clin- 
ics for children in the public 
schools, oral prophylaxis to be 
made obligatory until the pu- 
pils graduate from the public 
schools. 

6. Public school dental clin- 
ics for children would relieve 
the great bulk of general dental 
practitioners of the unpleasant- 
ness of doing children’s dentist- 
ry, and would provide work for 
hundreds of dentists and oral 
hygienists who would cheerfully 
work for a minimum fee during 
the time they work on children’s 
teeth. 





The cover of this issue is dedicated to Child Health 


Month. The photographer was H. Armstrong Roberts. 











DENTAL ECONOMICS 





—and HUMANITY 


By D. D. Riper, D. D. S$. 


If dentistry as a human- 
ittartan service is also a 
national economic neces- 


sity, then why not assist’ 


dentists economically so 
that they can serve hu- 
manity better profession- 
ally? 

Why do so many den- 
tists say that they would 
never take up dentistry 
againe Is it for profes- 
sional reasons, or because 
of economic conditions? 


GAIN, I stress the eco- 
nomic side of our subject 
rather than the profes- 
sional. The professional side 
of dentistry continues to have 
many capable men who are 
making valuable contributions 
to organized dentistry. “The 
economic side of dentistry, both 
as it pertains to dentists and 
to humanity, continues to have 
but few capable men who, out 
of their experience or knowl- 
edge, attempt to contribute that 
which is intended to create pro- 
fessional and economic equipoise. 
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Herbert Hoover said ‘All 
regulation of the radio should 
first be considered from the 
standpoint of the listener.’”’ How 
about a profession? Is giving 
humanity the primary consider- 
ation in regulations of radio ac- 
tivities more necessary and more 
desired than placing humanity 
first in professional activities ? 

If dentistry as a humanitarian 
service is also a national eco- 
nomic necessity, then why not 
assist dentists economically so 
that they can serve humanity 
better professionally? 

Why do so many dentists say 
that they would never take up 
dentistry again? Is it for pro- 
fessional reasons, or because of 
economic conditions ? 

Is it honorable or fair for 
our dental schools to deny stu- 
dents general and dental eco- 
nomic training, and throw men 
into the world with little or no 
knowledge of economic condi- 
tions? Is it honorable or fair 
to invite dentists into our “fra- 
ternity,’ and lead them to be- 
lieve that all they have to do is 
stuff themselves full of addi- 
tional technique, and then fol- 
low a policy of watchful wait- 
ing? Here again economic as- 
sistance is denied. The thing 
which the majority of dentists 
May, 1932 
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Is it honorable or fair to invite dentists into 
our “fraternity,” and lead them to believe that 
all they have to do ts stuff themselves full of 
additional technique, and then follow 
a policy of watchful waiting? 


need most and are really look- 
ing for, they do not get. 

The dentist who received 
$400 for treating a case of py- 
orrhea in which the teeth were 
extracted in the following year 
by another dentist lectures on 
fees. Bombastic egotists who 
enjoy lucrative practices advo- 
cate higher fees for reparative 
dental work, sans quality. They 
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let it be known that they get 
$1,500 for work similar to that 
which the same laboratory made 
for another dentist who received 
but $300. The vast majority of 
dentists fully appreciates the 
fact that the profession lacks a 
fulcrum, and, as a result, is out 
of balance. 

I am endeavoring to bring 
out the fact that the necessary 
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and needed economic assistance 
that is lacking in’ our schools, 
and from there on, is a crime 
against young manhood, and un- 
fraternal toward dentists who 
need it. 

If the dental profession does 
not attempt to solve its own eco- 
nomic problems, then they, 
whom organized dentistry has 
convinced that dental service is 
a national economic necessity 
and a humanitarian need, will 
endeavor to furnish a solution 
by means of panel or socialistic 
dentistry. The handwriting is 
already on the wall. 

If you had received letters, 
such as I have received, coming 
from coast to coast and even 
from Australia, letters coming 
from men who have been prac- 
ticing from one to over twenty 
years—letters that are pathetic, 
letters that are tragic—you 
could not help but admit that 
something is wrong. 8 

Imagine this was your boy, 
and he wrote to you saying: “I 
had no idea—it’s finally dawn- 
ing upon me—that dentistry to 
be successful must also involve 
the fine art of bookkeeping, 
keeping a close tab on cards, 
schedules, collections, and sell- 
ing and closing contracts. In 
the name of heaven, and I be- 
seech ‘the powers that be’ why 
are not subjects of such vital 
importance placed in_ schools 
and_ stressed? Slowly, very 
slowly, I’m _ becoming  case- 


hardened, and I’m afraid, death- 
ly afraid, that I’m losing my 
enthusiasm for dentistry. * 
Please tell me what is the mat- 
ter?” 


* * 
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It’s easy for those who have 
_been more fortunate to pass on 
the other side. We may not be 
our brother’s keeper. You can 
say, “To hell with the other 
dentist” ; but you can’t say, ‘““To 
hell with humanity.” This is 
a humanitarian, economic prob- 
lem, and economic problems 
must be solved from economic 
standpoints and on _ economic 
bases. 

In a spirit of possible service, 
and in order to incorporate the 
largest number of economic con- 
siderations possible, the remain- 
ing portion of this article will 
be captioned and each subject 
will be treated as briefly as pos- 
sible. ‘The ideas and opinions 
given are merely suggestions for 
thought. They are the results 
of valuable contacts made and 
cultivated. 


INSURANCE 


The best time to take out in- 
surance is ten years before you 
do. The young man starting in 
his practice should at once study 
insurance, and decide and com- 
mence on a definite insurance 
program. He should buy his in- 
surance as he would buy any 
other commodity—to fit his 
need. After deciding on the 
kind of insurance he wants, he 
should immediately decide on 
the amount’ of an insurance es- 
tate he ultimately hopes to have. 
He should buy life insurance, 
not death insurance. 

It is commonly said that in 
the first years of a dentist’s prac- 
tice he is too young. In the last 
years, he is too old. This leaves 
him but a comparatively few 
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years to earn his life’s income; 
therefore, he must demand fees 
sufficient to care for this situa- 
tion. That is not only falsely 
asinine, but is wholly uneconom- 
ic and absolutely impossible. 
The right kind and amount of 
insurance is possible and eco- 
nomic, and provision can be 
made whereby you do not have 
to die to obtain it. You may 
have a monthly income from an 
insurance estate, leaving the es- 
tate intact for your beneficiaries. 
All this is within the income of 
any average dentist. 

Every self-respecting man 
should be ambitious to have and 
leave an estate. There are only 
three ways to create an estate: 
by inheritance, by earning and 
building it, by buying it. Statis- 
tics and A.D.A. Christmas seals 
attest to the fact that the vast 
majority of dentists leave no 
estate of consequence, if any at 
all. The opportunity of getting 
an estate by the first two meth- 
ods mentioned is extremely re- 
mote. You can buy an estate in 
proper insurance. 

BUDGETS 

The execution of the budget 
system is undeniably desirable. 
The trouble is that too many 
men apparently think that “ex- 
ecution” means “killing,” rather 
than “carrying out.” (The 
budget system as a method of 
carrying on the business of den- 
tistry is similar to—and as nec- 
essary as—the prophylactic basis 
for the practice of dentistry.) 
It is recognized as correct, ad- 
visable, and best; but only a 
comparatively few adopt it. 
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Though there is much to be said 
about the budget system, the 
fact that the majority protest 
their familiarity with it pre- 
cludes further discussion. 


BANKING 

A triple account system seems 
to be, after careful and extend- 
ed consultation and study, most 
advisable and efficient. I regret 
that space does not permit me to 
discuss the advantages of this 
system. It is enough to say that 
it greatly helps credit, and, to- 
gether with proper office man- 
agement, it removes the stigma 
that has become universally at- 
tached to the professional man 
by bankers. Do not overlook the 
fact that you are in business. 
Do not think that just because 
your business is a profession, the 
practice of dentistry, there is 
any reason why you should not 
run your business on business 
principles. 

Without extended comment, 
a triple-account system is out- 
lined: 

1. Primary bank account. 
This can be called your busi- 
ness account, and be designated 
as such at the bank and on your 
checks. Into this account all re- 
ceipts of all kinds and from all 
sources are deposited. It is most 
advisable to carry a reasonably 
large balance in this account. It 
is this account that your banker 
refers to first to get information 
bearing on your credit. All of- 
fice bills and your personal ac- 
count are paid out of this 
account. All excess funds over 
and above a substantial balance 
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may be put into the savings ac- 
count. 

2. Personal account. This 
account should receive its funds 
from the primary account. It is 
a convenience account and 
should normally be carried at 
the same bank as the primary 
account. It should ultimately 
receive its funds at regular inter- 
vals and be the first account 
paid after all accounts having to 
do with the running of the of- 
fice are paid. This account can 


be a joint account with your . 


wife. Out of this account all 
domestic bills are paid, and you 
yourself draw your personal 
budget from this account. It 
should also pay life insurance 
premiums, buy radios and auto- 
mobiles, etc. All excess over and 
above a reasonable minimum bal- 
ance should be deposited in a 
third account. ) 

3. Savings account. This ac- 
count should be used as a means 
to an end and not as the end in 
itself. It is an account where 
funds are allowed to accumu- 
late until, after careful and in- 
telligent investigation and con- 
sultation, these funds are used 
for investments. 


INVESTMENTS 
No man ever became rich 
from money he put in a savings 
account only. Excess earnings 
should be invested. 
In making investments, re- 
member these facts. There are 


three factors to demand and se- 
cure in any investment: secur- 
ity, transferability, rate of inter- 
est. In a “100 per cent good” 
investment, each factor should 
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represent 33 1/3 per cent, but 
they are of importance in the 
order mentioned. Investments 
should be kept in this balance 
and any deviation from this bal- 
ance is questionable. If a man 
offers you 20 per cent interest, 
either security or transferability, 
or both, are sacrificed. As an 
illustration of the reverse situa- 
tion, let us take, as an example, 
government bonds where the se- 
curity is high, transferability, 
fair, and rate of interest, low. 
The foregoing statements may 
not be information to you, but 
the failure to apply this knowl- 
edge has brought grief to many. | 


HomeE Economics 


Because of the tremendous 
bearing that home financing has 
on general economic conditions, 
this subject is worthy of ex- 
tended, intelligent, and careful 
consideration. However, we 
shall dispose of this subject by 
a very simple suggestion. Every 
family should live within its in-. 
come so that the proper processes 
of a triple banking system may 
prevail and funds be accumu- 
lated for investments. If you 
have not enough practice to do 
this, then the thing to do is to 
get it. How to do this is exact- 
ly what I have been endeavor- 
ing to tell you. I can prove to 
you, if you let me, that prac- 
tice is easier to get than the vast 
majority of dentists believe it 
to be. 

GETTING PRACTICE 

Space does not permit a dis- 

cussion of sufficient length to 


analyze the various means of 
building a satisfactory practice. 
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This subject will be disposed of 
by quoting from my aarticle,* 
“Operative Prophylaxis as a 
Foundation for Money Mak- 
ing’: “Other things being 
equal, you do any or all the 
things (you know what I mean) 
that dentists are wont to do in 
order to ‘increase their acquaint- 
ance, and I'll take operative 
prophylaxis and, with the co- 
operation of the prophylactic 
dental health service, get more 
good practice and more friends 
among laymen with less expen- 
diture of time and money.” 


EDUCATION VERSUS 
ADVERTISING 


Governments use the word 
“propaganda”; commercial men 
use “advertising”; professions 
use “education”; and all mean 
the same thing. Let’s be hon- 
est and call a spade a spade. 
History makes facts. Dentists 
are looking for practice and you 
know it. However I do not be- 
lieve in advertising as it is de- 
fined in the code of ethics; but 
I do believe in education as it is 
undefined in the selfsame code. 

The Dental Welfare Foun- 
dation campaign, officially ap- 
proved by the A.D.A., was an 
approach to a practical plan. 





*OraL Hyctene, July, 1928, p. 1304-M. 
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This campaign was honestly in- 
tended as an educational move- 
ment, but it was openly pro- 
moted and accepted as a busi- 
ness-getting scheme. It failed. 
It had no “kick” in it. By 
“kick,” I mean a “follow 
through” to a point where the 
prospective patients (the public) 
actually get into some dentist’s 
office for needed dental service. 
“It's dental service that the pub- 
lic needs, not a correspondence 
course in dental education.” 

During the war, dentists, gen- 
erally, enjoyed good practice. 
People spent money for den- 
tistry rather than other things. 
Was this because of any act on 
the part of organized dentistry ? 
Absolutely not. It was because 
of publicity (education) coming 
out of army and navy activities. 

Though I have often proved 
it is possible, I will grant that, 
individually conducted, public 
education must be attempted 
cautiously. Lay education con- 
ducted by groups is advised and 
is less hazardous. “A general- 
ized dental health educational 
campaign is a job for an organ- 
ization. Co-ordinated localized 
co-operation is remunerative 
work for the local dentist.” A 
public dental health educational 
program must be executed; i 
pays to educate. 





For fifteen years I have received OrAL HYGIENE, and in that 
time I have never failed to read it through. That is how much I 


appreciate your magazine.—L. V. Dantes, D.D.S., Chenoa, Ill. 
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“T do not agree with 
anything you say, but 
I will fight to the 
death for your right 
to say it.”—Voltatre 











A Dentist’s Wife 
Speaks 


Return of Prosperity via the 
Doctor and the Dentist 


Many ways and means have 
been suggested to hasten the re- 
turn of prosperity, but I believe 
there is one avenue of approach 
which has been overlooked, and 
which, I think, will bring splen- 
did results, if we can but open 
the minds of the general pub- 
lic sufficiently and interest them 
in changing their attitude to- 
ward the professional man and 
the great service he renders to 
the public at all times. 

A great deal is being done for 
welfare funds for the unem- 
ployed. A great many other 
splendid projects are now in op- 
eration, but what is being done 
to insure the professional man 
and his family against a collapse 
of all his ambitions, and even 
the danger of losing the’ very 
roof over his head at a time like 
this? 

A great deal of money is spent 
in the education of a profession- 
al man—and in equipping his 
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ofice with the implements by 
which he is to make his living, 
to say nothing of the cost of 
postgraduate courses from time 
to time so that he may keep up 
with the times in his own par- 
ticular line of work. 

Then, too, the professional 
man usually marries, rears a 
family, and buys a home in 
keeping with his income and sta- 
tion in life. This is exactly what 
hundreds of professional men all 
over the United States have 
done in the last fifteen to twen- 
ty-five years. These men were 
paying on their homes and get- 
ting along well until a year ago, 
when this thing Depression hit 
us, and so, for a minute, I ask 
you to consider the change that 
has taken place in the lives of 
these men, as well as men in 
other lines of business. 

Through no fault of theirs, 
perhaps, their incomes have been 
cut in half, due to the fact that 
their patients, if they be of the 
well-to-do class, have lost in the 
stock market, or perhaps in a 
bank failure, or both. Panic 
grips the hearts of these pa- 
tients, and immediately they 
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start to economize as they have 
never done before, with the re- 
sult that the doctor and the den- 
tist are, for the time, shut out 
from their program of daily life, 
and the former patients think 
they have taken the first big step 
toward retrieving their losses 
and gaining lost happiness. 
However, the wealthy patients 
have, for the most part, not 
given up their pleasures to any 
extent; the theaters and moving 
picture places are crowded as 
usual; they buy new cars, new 
gowns, entertain, send their sons 
and daughters away to schools 
and colleges—but they have cut 
down on the dentist’s and the 
doctor’s bills to a surprising 
degree. 

Wealthy women all over the 
country are busy in civic work 
of all kinds, giving their time 
and strength and money to the 
improvement of the unemployed 
situation. By giving their serv- 
ices they expect to hasten the 
return of prosperity. Do these 
same women stop to consider for 
one minute that they are really 
retarding the return of prosper- 
ity, to say nothing of the harm 
they are doing their own bodies 
and health, by refusing to visit 
the dentist’s or doctor’s office as 
often as they formerly did? Or 
if they refuse to take the profes- 
sional man’s advice as to the 
work that should be done now, 
or to resort to a much needed 
operation, they do not maintain 
their unusually good standard 
of health. They also remove a 
source of income from the pro- 
fessional man and perhaps make 
it impossible for him to main- 
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tain his standard of living and 
provide his family with the ne- 
cessities of life and the security 
of a home, which he has been 
years in acquiring. 

The general public has always 
been slow in paying the profes- 
sional man for his services. For 
this reason, it often takes him 
longer to accumulate money or 
a home or luxuries than men in 
many other lines of business. If 
this condition were remedied 
now, when it is most needed, 
the results would be amazing. 
Just as the circles from a peb- 
ble cast into a pool reach out 
and out, so would the benefit be 
equally limitless to men in all 
lines of business. If the doctor 
and the dentist are visited regu- 
larly and paid promptly, they 
can pay their assistants, nurses, 
laboratory men, rent, supply 
bills, etc., promptly. In turn 
the people they employ can 
spend their money, the labora- 
tories and supply houses can in- 
crease their business by consump- 
tion, and so on and on. 

Another phase of the situation 
is that, no doubt, a great many 
dentists have had to, or are 
about to close their offices and 
go out and look for jobs in order 
to provide for their families. 
The profession is, thereby, being 
robbed of some of its most need- 
ed and valuable men. 

It is not only the wealthy who 
should regularly visit the den- 
tist; everyone should. Almost 
anyone can today select a repu- 
table dentist, have work done, 
and arrange payments over a 
period of months which will be 
satisfactory both to the dentist 
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and the patient. The dentist is 
thereby assured of a steady in- 
come with which to meet his ex- 
penses and the patient is allowed 
to enjoy the comfort of the 
work, while he is paying for it 
in the way which means the 
least hardship to him. 

If one has ever recovered from 
a severe illness which has been 
carefully watched over by one 
or more kind and _ faithful 
nurses, one knows the joy and 
gratitude one feels toward those 
faithful servants who have 
made it possible for one to min- 
gle once again in the social or 
business world. But, unfortu- 
nately, when we are well and 
strong again we soon forget 
those who have ministered so 
tenderly to us. 

A like attitude of respect and 
gratitude should be maintained 
toward professional men for the 
kind attention and the consci- 
entious service they render to 
humanity at all times. Many 
people leave legacies to friends 
and lawyers when they would 
have done a splendid thing to 
have bequeathed a like amount 
to the family physician or den- 
tist for service rendered. Ten 
thousand dollars left to a pro- 
fessional man often means edu- 
cating a son to follow in the 
father’s footsteps or a daughter 
to do something for which she 
is especially suited. It may mean 
long hoped for travel for the 
professional man and his wife, 
equally faithful in her way for 
sO many years; or it might be 
the means with which they can 
secure a comfortable old age and 
spend the rest of their days in 
peace and happiness. 
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I have heard a number of pro- 
fessional men say lately that 
they look for an upturn in busi- 
ness soon. Why not encourage 
people to bring this about by 
making an appointment soon 
and having work done now, 
when doctors and dentists are 
not so busy and prices are low? 
—Mrs. Ernest R. ROosBeErts, 
Pittsburgh, Pa. 





The Fifth Principle 


in Dental Practice 


“What You Can Do for 
Dentistry—and Yourself,” by 
Dr. L. W. Dunham* was a 
dandy. Let us have more like 
it. I compliment Doctor Dun- 
ham on the content of his article 
and on the courage he showed in 
writing it just now in the face 
of so much high-pressure sales- 
manship and dental economics. 

But I would like to add to 
what he wrote on what I think 
were the first, second, third, and 
fourth principles. I will call 
mine the fifth principle: Let us 
practice the Golden Rule in our 
work. 

When planning a piece of 
work or the restoration of a 
mouth, don’t ask yourself which 
will pay the largest fee. Rather 
let us ask ourselves this ques- 
tion: Which would I want in 
my own mouth if I had to pay 
the price that I am asking? 

Would that change the work 
any? Would we then put big 
bridges on loose teeth? Would 
we plan an expensive piece of 


*OrAL HYGIENE, December, 1931, p. 
2618. 
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work when the remaining teeth 
show unmistakable signs of 
early loss? Would we undertake 
expensive pyorrhea treatments 
when we know that we can not 
retain the teeth and _ restore 
health to the gums? Would we 
take fourteen x-ray pictures 
when we know that three are 
all that are needed? Would we 
put a gold crown on a molar 
when an amalgam filling would 
preserve the tooth just as well, 
or better, and at less than one 
half the cost? Would we prac- 
tice high-pressure salesmanship 
on people who can not afford 
to pay for extensive, unnecessary 
dental work? Would we do 
work that is not as good as we 
are able to do and let it pass, 
rather than doing it over and 
doing it right? 

Do we practice this way: Get 
the money, get it honestly, if 
we can—but get it? Or do we 
practice according to the Golden 


Rule ?>—C.W.M. 


Against 
Commercialization 


I wish to congratulate OrAL 
HYGIENE for its fine judgment 
in publishing Dr. L. W. Dun- 
ham’s article.* ‘To my way of 
thinking this is the most stimu- 
lating and effective article 
against that ever-increasing 
menace of the commercialization 
of dentistry through advertising 
media that I have ever seen.— 
Louis Ficman, D.D.S., New 
York, N. Y. 


*OraL Hycrenet, December, 1931, p. 
2618. 
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A Warning 


Some time ago a shoe sales- 
man appeared in Omaha with a 
corrective shoe which was a 
piece of real workmanship. He 
took a drawing of each foot 
with and without the weight of 
the body on the arch, stating 
that a last would be made and 
the shoe constructed over it and 
that any time in the future that 
a pair was wanted, all one had 
to do was write the factory and 
the shoes would be sent. 

This salesman got orders 
from at least thirty dentists, as 
well as physicians, and members 
of their families. Some ordered 
three or four pairs, as the sam- 
ples were wonderful buys. 

Ten weeks elapsed and no 
shoes arrived. Since the sales- 
man had collected $2.00 per 
pair, | wrote the factory and re- 
ceived a letter which informed 
me that the shoe manufacturer 
was being misrepresented by a 
man named Dravo, alias Patter- 
son, and warned the dental pro- 
fession against giving orders to 
unauthorized representatives. 

Dentists who ordered mer- 
chandise in this manner are 
urged to get in touch with the 
manufacturers who will endeav- 
or to straighten out the matter. 

The salesman is a man about 
forty-eight or fifty years of age; 
he has sandy hair and blue eyes; 
is tall and thin (weighs about 
145 pounds), is about five feet 
eight inches tall; and he knows 
shoes —GEORGE P. CARROLL, 
D.D.S., Omaha, Neb. 











PSYCHOAPHONIA 


By Frank A. Dunn, D.D.S. 


SYCHOAPHONIA is a 

group of neuropathic phe- 

nomena found among all 
civilized peoples, and there is 
no other pathological condition 
that is more prevalent. The 
young and old, the wise and 
stupid, the weak and strong, the 
rich and poor alike are its vic- 
tims; although, occasionally, 
there are individuals who seem 
to be immune to its attack. 

It is characterized by a mul- 
titude of symptoms, which mani- 
fest themselves in nearly every 
part of the anatomy. In severe 
cases these symptoms may be 
preceded by marked irritability 
and melancholia, with loss of 
appetite and sleep. 

While the etiology of this 
affliction calls for little or no 
comment, the diagnosis and 
prognosis are factors to be con- 
sidered. It is diagnosed by the 
complete or partial paralysis of 
the vocal chords, dry mouth, 
rapid heartbeat, shaking knees, 
and other symptomatic evidences 
too numerous to record. Psy- 
choaphonia is commonly called 
stage fright. 

As previously stated, there 
are individuals who seem to be 
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immune to its attack, but the 
majority who stand before an 
audience have known tortures 
that ran all the way from being 
strangled to being slowly burned 
to death. Mark Twain said of 
his first appearance before an 
audience that the fright which 
pervaded him from head to foot 
was paralyzing and bitter as 
death, and that the memory of 
it was indestructible. 

Every living creature fears 
something. There was a trader 
in Africa who considered him- 
self fearless. One day he cap- 
tured a leopard cub and took it 
home for a pet. Leopards are 
treacherous and ferocious fight- 
ers. In due course this leopard 
gained its full size, but this 
didn’t worry the fearless trader. 
He kept it chained in a room 
in the rear of the house. One 
night after he had gone to bed 
he was awakened by the animal 
prowling about the room. Nat- 
urally that annoyed the man; 
he caught up a heavy rawhide 
whip and proceeded to knock 
some of the spots off that leop- 
ard. He chased it about the 
room and gave it a thorough 
beating, paying no heed to its 
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vicious snarling. Finally it 
rushed out of the door to the 
rear of the house. The fearless 
man rested for a few minutes 
and then went to the rear room 
to chain up his leopard again. 
His eyes nearly popped out of 
his head and his heart all but 
stopped beating. There was his 
leopard chained securely. ‘The 
leopard he had beaten was a 
wild one that had crept in 
through a window. It took sev- 
eral days and several quarts of 
whiskey to restore his nerves and 
remove the fear from his system. 

That, of course, was an actual 
danger. In facing an audience 
the danger is imaginary. Still, 
there have been a number of 
poets and lecturers who have 
found it convenient to stretch 
a wire net across the front of 
the stage to protect them. This 
may be the reason for one of 
the cardinal rules in public 
speaking: always keep your eyes 
on the audience. 

Reverting to the symptomatic 
evidences of stage fright, many 
readers undoubtedly recognize 
some of these symptoms as pe- 
culiar to themselves, and possi- 
bly they could talk impressively 
about symptoms that have not 
been noted. Excellent clinical 
material showing the various 
symptoms might easily be ob- 
tained at any meeting of the 
local or state dental or medical 
societies, and even at national 
meetings. 

To illustrate the terrors and 
horrors that frequently present 
themselves in this affliction, a 
number of interesting cases are 
cited. ‘These cases are not fan- 
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cied, but are actual, absolute 
fact: 

Case 1. Cicero, eminent Ro- 
man gentleman. “He was,’ said 
Plutarch, “the one man above 
all others who made the Ro- 
mans feel how great a charm 
eloquence lends to what is 
good.” And yet he would “‘be- 
gin his talks with timidity and 
in many cases scarcely left off 
trembling and shaking when he 
had got thoroughly into the sub- 
stance of his speech.”” He would 
become so “confounded that he 
could hardly begin his speech, 
for the trembling of his body 
and hesitance of his tongue.’ He 
could hold his hearers spell- 
bound by the magic of his ora- 
tory, making them laugh or 
weep or cheer, and sway them 
all, except his wife, to his will. 

Case 2. Artemus Ward, noted 
humorist. He was a newspa- 
perman and had an endless stock 
of stories, which he knew how 
to tell. His friends urged him 
to go upon the lecture platform, 
but he wouldn’t consider it, as 
he knew he could not talk to an 
audience because of stage fright. 
His friends persisted until he 
finally signed with a lyceum 
bureau. He carefully wrote his 
lecture and had to learn it by 
heart because there would be 
such a tremor in his hand that 
he wouldn’t be able to hold the 
manuscript. (Not an unusual 
svmptom.) ‘The night of the 
lecture the hall was crowded, 
and Ward stood at the side of 
the stage, racked in body and 
mind, waiting for his cue to go 
on. He got it, but a common 
form of stage fright attacked 
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him—paralysis of the legs—and 
he couldn’t walk. Someone 
pushed him out, and there he 
was before the packed house. 
But he was even worse oft. 
Another common form of stage 
fright had attacked him—pa- 
ralysis of the vocal chords—he 
couldn’t talk. He looked at the 
audience for a minute, finally 
got the use of his voice and an- 
nounced that he would give 
them his lecture on ““The Babes 
in the Woods.”’ He was in still 
greater trouble, for an even 
more common form of stage 
fright attacked him—he couldn’t 
think of a word of his lecture. 
He stood there for a minute or 
two, and, having to do some- 
thing, he told one of his many 
stories. While the audience was 
giving it a hand he tried to 
think of his lecture, but couldn’t 
find the beginning or middle of 
it. He told another of his 
stories, and again while the au- 
dience was applauding he tried 
to think of his lecture, but with 
no success. Then he told an- 
other, and kept on telling stories 
for an hour. By that time his 
nerves were quiet and he an- 
nounced that he had come to the 
end of his lecture on “The 
Babes in the Woods.” The audi- 
ence thought it was another bit 
of his odd humor in announcing 
a lecture on “The Babes in the 
Woods,” and saying nothing 
about the babes nor the woods, 
and they gave him a splendid 
hand. For a long while he con- 
tinued his lecture advertised as 
“The Babes in the Woods.” 


Case 3. Sir Conan Doyle. Sir 


Conan said that when he was 
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a young doctor he was a mem- 
ber of a literary club. When it 
came near time for him to rise 
and speak, everybody sitting on 
the bench with him knew about 
it, because he would tremble so 
violently that he would shake 
the bench. 

Case 4. Otis Skinner, leading 
American actor. While he was 
playing in ““The Honor of the 
Family” he became panicky at 
an afternoon performance and 
had trouble getting his lines. In 
the evening, coming to the same 
scene, he thought of his panic 
in the afternoon, and he com- 
pletely forgot his lines. His 
panic affected the man in the 
scene with him and his lines also 
were forgotten. The prompter 
was called upon, but as they had 
been playing the same show for 
eight months, the prompter 
hadn’t used his book in weeks. 
The show was held up till the 
prompter raced off to his trunk 
for the manuscript. John Mc- 
Collough, in playing “Othello,” 
had the same experience. He 
forgot his lines completely and 
the curtain had to be rung 
down. 

Case 5. Miss Marie L,, very 
pretty, high strung, heroine in 
amateur play. First act and 
Marie L. acutely nervous. Some- 
thing went wrong with the 
electric wiring, a blown fuse, 
lights out and stage in darkness. 
A fearful shriek, and flashlight 
revealed Marie L. on the floor 
in hysterics. She didn’t recover 
until the next day and another 
amateur had to play the part 
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and read her lines from the 
book. 

How different from Beau- 
mont Smith, an old time actor, 
mentioned by Otis Skinner in 
his book, Footlights and Spot- 
lights! Beaumont Smith had a 
beautiful and powerful voice, 
and acted whether he was in or 
out of the theater. Otis Skinner 
said his order to the waiter for 
his morning bacon and eggs 
sounded like blank verse. He 
was the Duke of Buckingham in 
“Henry VIII,” and, owing to 
his wonderful voice, was espe- 
cially effective in the scene where 
the duke is led to his execu- 
tion. One night in this scene, 
just as he turned to the uplifted 
crucifix with hands raised and 
voice asking God’s mercy and 
blessing, the electrician pulled 
the wrong switch, and the house 
was plunged into darkness. All 
was quiet for a moment, and 
then came booming out of the 
darkness in Beaumont Smith’s 
beautiful voice, ‘““Who in hell 
turned out those lights?” 

Case 6. E. H. Sothern, lead- 
ing American actor. His first 
stage appearance was made with 
his father in the play in which 
the younger Sothern was a cab 
driver. He would enter with 
his father, who would say, 
‘Well, my man, what can I do 
for you?” ‘The son would an- 
swer, “A half dollar, your 
honor; I don’t think you'll ob- 
ject to that.” ‘To get that line 
properly he went over it thou- 
sands of times, and hobnobbed 
with cabmen. Then came the 
night of the first performance. 
Young Sothern, suffering tor- 
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ments, walked out with his 
father. Said the father, “Well, 
my man, what can I do for 
you?” Young Sothern looked at 
him helplessly, opened his mouth, 
but no word could he speak. The 
father repeated the question 
sharply. The son continued to 
look at him helplessly. For the 
third time the father put the 
question. The younger man’s 
tongue still stuck to the roof of 
his mouth and he could not utter 
a word. He turned and stumbled 
off the stage. 

One could wear out a type- 
writer telling of the harrowing, 
painful experiences due to this 
serio-comic affliction ; serio when 
it happens to you, comic when 
it happens to someone else. If 
you are a victim, think of the 
greatest and the great and the 
near-great who have been your 
fellow sufferers. 


CoMMENT: 


An area of the brain hereto- 
fore unused is put to work when 
a man talks before an audience 
for the first time, with ensuing 
emotional disturbances. Let him 
talk again ten minutes later and 
the disturbance will be less; if 
he talks again ten minutes later 
there will be little or no disturb- 
ance. He must toughen that 
area of the brain by frequent 
use. 

Some speakers who merely 
feel discomfort from stage fright 
do not realize how severe may 
be the sufferings of others. Many 
men become morose and irrita- 
ble for days before they have to 
give a talk. (Wives will con- 
firm this.) And during the talk 
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there may be symptoms of stage 
fright from the head right down 
to the feet. The hair may seem 
to stand up; perspiration may 
stream from the forehead ; there 
may be temporary blindness, 
which is not uncommon; the 
face may turn pale; the lips may 
twitch, making articulation dif- 
ficult ; the mouth may become so 
dry that the tongue feels like a 
wad of flannel; there may be a 
spasm of the throat muscles, al- 
most causing strangulation; the 
heart may beat furiously; the 
stomach may feel as if a squir- 
rel were inside doing his gym- 
nastics; there may be a turbu- 
lent shaking of the arms or legs. 
(Women speakers suffering 
from the last symptom had an 
advantage over the men speak- 
ers at one time.) ‘These symp- 
toms are not exaggerated; in 
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fact, a few even more distressing 
ones have been omitted. 


CONCLUSION: 

All emotion calls for action. 
If the speaker can get in some 
limbering movements just before 
speaking, they will be helpful. 

In a previous article in ORAL 
Hyciene, “Mr. President and 
Fellow Members!’’* a strong, 
clear voice was mentioned as a 
great help in overcoming stage 
fright. Almost every voice can 
be made strong and clear by ex- 
ercising the vocal chords, and 
the vocal chords are exercised 
the same way as any other part 
of the body—by use. Keeping 
the eyes on the audience and 
standing in a correct posture are 
excellent aids. 

But the best way is to toughen 
that particular brain area, pre- 
viously referred to, by frequent 
use. 


*OraAL Hyciene, October, 1929, p. 
2204. 





On Reciprocity 


Due to pressing official and 
private duties I had overlooked 
the article on “Reciprocity” and 
the ballot in your November 
issue. “he tentative report in 
your January issue prompted 
me, however, to look up the No- 
vember number, and to cast my 
vote as emphatically as possible 
in favor of national licensing. 

It is high time to abolish this 
antiquated, interstate discrimi- 
nation against American citizens 
legally practicing their calling. 
If Dr. John Doe is competent 
of taking care of the health of 





one citizen, he is, ipso facto, 
competent of taking care of 
every citizen of this country. 

Who knows to what extent 
international barriers are _ re- 
sponsible for the economic mud- 
dle we are in at present? These 
“United” States, at least, should 
not practice the very antithesis 
of what they stand for, namely, 
isolationism. 

I hope that you will not stop 
with this canvass, but carry this 
worthy movement to its logical 
conclusion.—IstporE S. BeEr- 
GER, D.D.S., New York, N. Y. 








AL 


nd 
1g, 
a 
ge 
an 








HUGIT 










‘Twenty years ago 
this month. 





Who Shall Educate the People? 


Here are a few paragraphs 
taken from an interesting article 
which appeared in the May issue 
of OrAL HYGIENE, twenty years 
ago: 

“In the oral hygiene educa- 
tional movement, as proposed 
and as it will be conducted by 
The National Mouth Hygiene 
Association, we as dentists have 
a task worthy of our profession. 

“Isn’t it about time that the 
public be given something on 
this subject from an authorita- 
tive source? 

“If the public is going to be 
properly informed and educated 
in oral hygiene, is it not true 
that this information and teach- 
ing must come from the dental 
profession ? 

‘The task before us is worthy 
of the profession, that’s sure. 

“Did you ever stop to think 
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what an object lesson could be 
taught if you could call into 
your office some Saturday morn- 
ing, educators and fathers and 
mothers, to show them the ruin 
of the first molar and other de- 
fects that we have all had un- 
der our care? If you could do 
that, you could strike a telling 
blow for the examination of 
school children’s teeth. 

‘That is just what the As- 
sociation is going to do with the 
motion picture, take bad teeth, 
neglected mouths and well kept 
mouths too, and show them to 
millions of people in such a 
manner as to awaken a desire on 
their part for cleaner mouths. 
In fact, the picture will show 
just what people can do for 
themselves in the way of pre- 
serving their natural teeth, and 
it will show them how to do it.” 


—L.L.Z., Toledo, Ohio. 
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Founder 


Medical vs. Dental Reciprocity 


T’ would seem to be reasonable to allow dentists the 
same migratory privileges in the United States of 
America that are allowed to physicians. As a gradu- 
ate both in dentistry and in medicine I| am totally un- 
able to understand why there should be such a wide 
difference in the citizenship regulations between the 
two fields of endeavor. The only conclusion that I can 
reach is that the dentists themselves are responsible 
for the forty-eight state laws that make it so very difh- 
cult for a dentist to leave one state and practice in 
another. Since medicine, which is more overcrowded 
than is dentistry, has constantly widened its scope of 
reciprocity without collecting all the physicians in any 
one state, it would seem that the fear of reciprocity 
could be safely dismissed by dentistry. 

In reply to my inquiry as to the reciprocity pro- 
visions in the California law, C. B. Pinkham, M.D., 
Secretary-Treasurer of the State Medical Board, sent 
me the following form letter which shows a very wide 
medical reciprocity, an indication that the physician 
values his American citizenship above his local desire 


to keep the other man out. 
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EWEditorial Comment 


BOARD OF MEDICAL EXAMINERS 
STATE OF CALIFORNIA 


Dear Docto Sacramento, California 
1 ear r: 


‘In answer to your inquiry, will state we are informed that 
graduates in medicine who have passed the regular written exami- 
nation given by the California Board for a license to practice as a 
physician and surgeon will be granted reciprocal certificates by the 
following states: 


Alaska New Jersey 

Arkansas New Mexico (optional ) 

Colorado New York 

Delaware North Carolina 

Georgia North Dakota 

Idaho Ohio, if diploma and license prior to 
Illinois July 1, 1900 

Indiana Oklahoma 

Iowa Oregon 

Kansas Pennsylvania (optional ) 

Kentucky South Carolina (optional ) 
Louisiana South Dakota 

Maine ‘Tennessee (optional ) 

Maryland ‘Texas (optional ) 

Michigan Utah (optional ) 

Minnesota Vermont (optional) 

Mississippi Virginia, since 1920 

Missouri Washington—oral examination re- 
Montana quired of all applicants 

Nevada Wisconsin 


New Hampshire (optional) Wyoming 


We advise that you write to the secretary of any of the above 
Boards for definite information as to requirements, qualifications, 
and procedure. 

Very truly yours, 
C. B. PinkHam, M.D. 
Secretary-Treasurer 


In further discussion of this most interesting sub- 
ject, Doctor Pinkham writes me as follows: 

Section 13 of the medical practice act provides for the issuance 
of a reciprocity certificate for the various classes of applications 
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set forth under Section 9 of said act, i.e., physicians and surgeons, 
drugless practitioners, chiropodists, and midwives. 

The reciprocity applicant must come from a school approved by 
the Board and submit satisfactory credentials issued by a state ex- 
amining board which maintains a standard equal to California on 
the same date. 

California receives, on a reciprocity basis, licentiates of any state 
or territory of the United States whose credentials are satisfactory. 

The holders of a California license or certificate issued after 
written examination are acceptable on a reciprocity basis in some 
twenty-eight states. 


The physicians and surgeons, the drugless practi- 
tioners, the chiropodists, and the midwives are all 
allowed the privilege of moving to another state if 
they so desire; but the dentist must stay put. These 
applicants must very justly submit satisfactory cre- 
dentials from a state examining board which main- 
tains a standard equal to that of the state granting 
reciprocity, so there is no dumping of inferior prac- 
titioners. 

The State Medical Board of California receives, 
upon a reciprocity basis, licentiates of any state or 
territory whose credentials are satisfactory and these 
credentials are acceptable in many other states. 


The situation with the dental examining boards is 
very different, and it is different because the dentists 
themselves have insisted upon exclusion laws. So far 
as I am able to discover, the only recognition of the 
honorable, successful practitioner of dentistry is in 
the Ten Year clause that a few states have, whereby 
the man who comes properly recommended may, if 
he has an excellent record after ten years of practice, 
be granted an oral instead of a written examination 
by a dental examining board. Even this is a blessing 
to the older men. 

Under the present condition of examination, the 
only person who can take a state dental board after 
a few years in practice is the man who can afford to 
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take special coaching courses that require time and 
money; and then he frequently fails in his object. 


Some solution must eventually be found. I believe 
the solution lies in uniform examinations, limitation 
of the number of new graduates, and extension of the 
courtesies of reciprocity to those who have shown by 
their conduct for five or more years after entering 
practice that they are the kind of men who deserve 
the confidence of the public in their ministration to 
the dental needs of their patients. 


Reciprocity is not a.matter for the recent gradu- 
ate. Reciprocity is the right of the man who has been 
in honorable practice. These dentists have shown 
their ability in the actual and practical use of 
their dental skill and education. They have proved 
their ability by their work, and their examination 
should be much more an examination into their pro- 
fessional careers than an examination upon the tech- 
nical points of a recent university dental course. 


Theory is the only thing the recent graduate has 
to offer to the examiners. There is no way of deter- 
mining whether or not the new dentist can or will 
deliver satisfactory practice both to the patient and 
to the profession of dentistry. 


The practitioner who comes for examination has 
practice to show, as well as theory—possibly not so 
much theory as the newer graduate, but he more than 
balances the budget with the proof of his ability to 
deliver the goods and of his good and honorable con- 
duct in practice. The older men do not beg indul- 
gence from the examiners; they demand considera- 
tion of their full qualifications as dentists. 

Let us consider these points from the standpoint 
of justice and fairness. A man is not a machine; 
brains and experience are worth something. The 
freshly graduated applicant may have brains, but the 
older man has brains plus experience. 
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Correct the Diet 


May I make a suggestion to 
R.W.H.?* Experience with a 
similar case of bleeding gums 
leads me to believe the cause to 
be a disordered metabolism com- 
plicated by constipation and 
possibly some lack of glandular 
balance also. I would advise 
R.W.H. to consider diet seri- 
ously as the cause of this dis- 
turbance, and to have a metabo- 
lism test made. Local treatment 
is valueless without the correc- 
tion of the systemic imbalance. 


—S.A.W. 





Scale Subgingival 


Areas 


I would suggest that R. W. 
H.* carefully scale the subgin- 
gival areas of the teeth and care- 





*OraL HycGIene, January, 1932, p. 64. 


fully polish these areas with 
orange wood and _ powdered 
pumice. Occasionally a _ very 
fine deposit of calculus will 
cause the bleeding of an other- 
wise normal gum tissue when 
pressure is applied. If this treat- 
ment fails a gum resection will 


be indicated.—L.R.S. 





Gagging During 
X-Ray Examination 


Q.—Can you tell me some 
way to keep patients from gag- 
ging when dental x-ray films are 
placed in the posterior part of 
the mouth ?>—E.M.N. 

A.—The x-ray film should be 
grasped between the thumb and 
first finger of the operator’s hand 
and carried along the occlusal 
surfaces of the maxillary teeth, 
in the case of placing the film 
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for x-raying the maxillary mo- 
lars. ‘Ichen, when the film is in 
its approximate proper position 
mesio-distally, the patient’s 
thumb, of the hand of the oppo- 
site side upon which the film is 
being placed, should be carried 
by the operator’s free hand up 
against the film, and, for the 
first time, the film should be 
pressed against the soft tissue. 

If the film is pressed firmly 
and the patient told to breathe 
sharply through the nose, there 
will be relatively little trouble 
with gagging. 

In the case of x-raying the 
mandibular molars, the tongue 
should be lifted out of the way 
with the finger of one hand 
while the film is being slipped 
into place with the other hand. 
Then the first finger of the pa- 
tient’s hand, opposite to the side 
upon which the film is being 
placed, should be carried firmly 
against the film with the in- 
struction to press downward and 
outward. Naturally, there is 
less trouble about gagging with 
films placed in the mandible 
than with those placed in the 
maxilla—G. R. WARNER 





Full or Partial | 


Dentures? 


Q.—One of my patients, a 
young girl of 17, has only her 
upper two centrals, one lateral, 
and the lower anteriors remain- 
ing. Would you advise me to 
extract the remaining upper 
three anteriors and construct a 
full upper plate, or should I 
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make a partial? If you think I 
should make a partial, how 
should it be constructed ?— 
P.1.G. 

A.—Unless the mouth is ex- 
tremely unfavorable, it would 
seem wise to extract the remain- 
ing teeth in the case which you 
cite, for, at best, these few teeth 
would last a relatively short 
time if they were used as an- 
chors for a partial upper den- 
ture. Moreover, the appearance 
of a full denture would in all 
probability be better than a par- 
tial denture where the joint has 
to come so close to the anterior 
part of the mouth—G. R. 
WARNER 


Hemophilia 
Q.—One of my patients suf- 
fered a secondary hemorrhage a 
week after extraction and it was 
necessary to enter him in a hos- 
pital and inject horse serum. 

Taking into consideration this 
history, what pre-operative 
treatment would you advise me 
to give? Also, would you enter 
this patient in a hospital for ex- 
traction ? 

What causes gingival hemor- 
rhage ?>—E.A.H. 

_A.—lIt is wise to give calcium 
lactate by mouth to hemo- 
philiacs, ten grains t.i.d. for 
about four days before the op- 
eration and about the same 
length of time after the opera- 
tion. Starting twenty-four hours 
before the operation, give throm- 
boplastin hypodermic, ‘Squibb, 
three or four cc. every four to 
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six hours until ten or twelve cc. 
have been given. 

We don’t find it necessary to 
hospitalize hemophiliacs. 


Gingival hemorrhage upon 
massaging the gums is usually 
due either to local irritation or 
to some constitutional condition, 
not necessarily hemophilia. We 
rarely fail to control these con- 
ditions with local treatment. 
Sometimes the local bleeding is 
due to a low grade or chronic 
Vincent’s infection and will not 
clear up until the Vincent’s or- 
ganisms are conquered.—G. R. 
WARNER 


Sensitive Tongue 


QO.—The tip of the tongue of 
one of my patients, who wears a 
full upper denture and partial 
lower, is very sore and inflamed 
and shows the imprint of the 
lingual side of the lower in- 
cisors just as if she had pushed 
her tongue hard against the 
teeth. 

I told her I didn’t believe the 
plates had anything to do with 
her trouble and that it was 
probably due to her general 
physical condition. 

Can you suggest anything I 
can do to help her? —H.H.M. 

A.—I would suggest that you 
grind and polish the lingual 
angles of the lower incisors. If 
this does not relieve the condi- 
tion, make new dentures, pro- 
viding more room for the tongue 
by using marrower posterior 
teeth set directly over the lower 
ridges. You can probably pro- 
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vide additional tongue room by 
opening the bite somewhat with 
the new dentures—V. C. SMEp- 


LEY 


Swelling Following 


Extraction 


Q.—This case, and a similar 
one I had about three years ago, 
seems very strange to me and I 
believe it might be of interest 
to you. 

After a lower first molar, an- 
esthetized by a conductive man- 
dibular injection, had been re- 
moved the patient returned a 
few hours later with the lower 
lip swollen from the corner of 
the mouth to the median line. 

I am sure that no injury was 
caused by forceps and no ele- 
vators were used. What do you 
suggest as the possible cause of 
the swelling ?—I.1.W. 

A.—This patient probably 
bruised the lip by biting it after 
he left the office and while the 
anesthesia was still effective.— 
V. C. SMEDLEY 


Denture Sore Mouth 


Some time ago L.S.f raised 
a question about soreness of the 
mouth following the use of rub- 
ber and condensite bases and 
wished information on how to 
overcome this soreness. Your 
suggestion to use black rubber 
or a silver base is very logical. 
May I add that an inexpensive 
case may be constructed by 


+OraL Hyciene, February, 1932, p. 
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swaging pure gold to cast and 
then cover it over entirely with 
vulcanite? This makes a very 
light denture giving all the 
requisites of metal, and yet it is 
much superior to the cast va- 
riety. In sensitive mouths cast 
gold palatal dentures are irri- 
tants in themselves due to the 
molecular structure of gold.— 


G.J.B. 


Shall He Use 
Cocain? 


Q.—I used to enjoy a fair 
reputation as an_ exodontist 
when I was using cocain as an 
anesthetic; but in later years, in 
an effort to be modern, I have 
been using novocain. Dry sock- 
ets, swelling, after-pain have re- 
sulted and I have lost heavily 
in my practice. The only trouble 
I ever had with cocain were oc- 
casional symptoms of poisoning 
which were not difficult to over- 
come. 

Don’t you think it would be 
wise for me to return to the use 
of cocain? What is your main 
objection to its use? For what 
reason would you advise me not 
to use it?—R.C.W. 

A.—The objections to the use 
of cocain are: first, it is not ster- 
ilizable ; second, it is many times 
more toxic than novocain, and 
third, it is not modern practice 
and, if one were to get into 
trouble, it would be difficult to 
explain why it was being used 
instead of novocain. 

These objections to its use are 
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why I would advise you not to 
use it. Moreover, one would 
absolutely not dare to use cocain 
for the conduction anesthesia, 
that is, the blocking off of the 
main nerve of the mandible and 
maxilla; and in many operations 
it is desirable, if not absolutely 
necessary, to block off the main 
nerve. 

We have only an occasional 
dry socket and no more swelling 
and after-pain than with the 
use of cocain, so perhaps it 
would be wise for you to go 
carefully into the matter of your 
technique of the use of novo- 
cain.—G. R. WARNER 


Gagging During 
Impression ‘Taking 


Q.—I am having difficulties 
with a man of 50 for whom I 
have to make a full upper den- 
ture. His mouth is abnormally 
sensitive; even the slight touch 
of an instrument on his lips re- 
sults in coughing and gagging 
of an extreme nature. To take 
an impression in the usual way 
is out of the question. How can 
I overcome the patient’s gagging 
during impression taking ?— 
H.M. 

A.—Usually, spraying the 
throat with camphor water and 
proceeding with confidence and 
assurance with the taking of the 
impression are all that is neces- 
sary, but in extreme cases block- 
ing the nerves at the posterior 
palatine foramena may be re- 
sorted to.—V. C. SMEDLEY 












LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 





City Chap: “Guess there’s a lot 
of big men born in this town.” 
Country Jake: “Nope, jest babies.” 


Proud Papa: “Don’t you think 
it’s about time the baby learned to 
say ‘Papa’ ?” 

Mother: “Oh, no. I hadn’t in- 
tended telling him who you are 
until he becomes a little stronger.” 


He: “Hey, there’s no swimming 
allowed here.” 

She: “Why didn’t you tell me 
before I got undressed ?” 

He: “Well, there’s no law against 
that.” 


A small storekeeper, to the sur- 
prise of his brethren, suddenly dec- 
orated his window with a gorgeous 
new blind. 

“Nice blind of yours, 
quoth his neighbor. 

“Yes, Aaron.” 

“Who paid for it, Isaac?” 

“The customers paid, Aaron.” 

“What! The customers paid for 
it, Isaac?” 

“Yes, Aaron. I put a leedle box 
on my counter ‘For the Blind.’ And 
they paid for it.” 


Isaac,” 


“Dear Lord,” prayed Willie, 
“please watch over my mamma”; 
and then he added, as an after- 
thought, “and I dunno as it would 
do any harm to keep an eye on the 
old man, too.” 


The wife who drives from the 
back seat isn’t any worse than the 
husband who cooks from the din- 
ing room table. 


The scene is a dress rehearsal of 
Noah’s Ark. Hundreds of people 
and animals are running about. But 
above all the confusion can be heard 
the shrieks of the electrician: “What 
lights shall I use?” And the heavens 
open and a voice comes to him. 
“The flood lights, of course.” 


Young Theorist: “The man is 
the natural head of the household, 
and he should rule it kindly but 
firmly.” 

Old Practical: “It can’t be done, 
young man.” 

Y. T.: “Why not? Have you 
ever studied the psychology of the 
family life?” 

. P.: “No, but I’ve been mar- 
ried three times.” 


“Daughter, your hair is_ all 
mussed up. Did that young man 
kiss you against your will?” 


“He thinks he did, mother.” 


A certain out-of-town man was 
referred to a prosthodontist in the 
city for full upper and lower teeth. 
The day the dentures were inserted 
the dentist thought he had a suc- 
cess, but the man sat silently for a 
few moments and then let out a 
string of words that the dentist ac- 
cepted as up-to-date profanity. It 
angered the dentist and he said to 
the patient, “See here, if you have 
to swear about it like that, you can’t 
have those teeth.” To which the 
man replied, “I am not swearing. 
I am a minister of the Gospel. 
Those are some of the words which 
were difficult for me to pronounce 
without teeth.” 
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